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THE IMPORTANCE OF LABORATORY DIAGNOSIS TO THE 
PHYSICIAN. 


CLement A. Wuitine, D. 0., Los Angeles, California. 


An Address delivered before the A. O. A. at St. Louis. 


The profession of osteopathy is confronted by two evils, ot which TI shall 
speak briefly. The first one to which I refer is the fact that there is a decided 
tendency for people who are sick to get well. They will get well if the doctor 
comes very frequently, and they will get well if the doctor does not come very 
frequently. They will get well if the doctor acts wisely, and frequently they 
will get well if the doctor acts unwisely. It would seem at first that this is 
not a misfortune: certainly it is no misfortune to the patient; it is no mis- 
fortune to the individual physician, but to the profession at large it is some- 
what unfortunate, as I shall attempt to show you later. 

The second evil which confronts us is the fact that all manipulation, 
whether skillfully performed or unskillfully performed, is beneficial in many 
cases. No matter if the physician has very little skill, the fact that he causes 
a relaxation of muscles is beneficial to the patient. 

1 say that these two facts are unfortunate for the profession, and the reason 
why they are unfortunate for the profession is that they lessen the absolute 
necessity for the thorough education of the physician. If osteopathy is to 
survive as a system of medical practice the osteopathic physician must be in 
no wise inferior in his education and training to the representatives of other 
systems of practice. There are two duties which a physician must perform 
when he is called to a ease. Sometimes there are more than two. But there. 
are two to which I shall especially invite your attention at this time. 

The first is diagnosis. Before he can intelligently apply any system of 
treatment he must know the condition of bis patient. When he has ascer- 
tained this condition, if he is a wise physician, he proceeds to apply such 
methods of treatment as shall tend to alleviate the distress or disorder from 
which the patient is suffering. 

There are many methods of diagnosis, but there is no royal road to diag- 
nosis. If we ostepaths are in danger from any particular thing more than 
another, it is the belief that there is a royal road to diagnosis, and that royal 
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road is by manual examination. If there is any person here who has more 
faith in the efficacy of the manual examination than I have, the least I can 
say is that he has great faith. I recognize, as I believe you all do, the careful 
land examination of the patient as one of the most important contributions 
osteopathy has made to the medical profession, and what I shall say in the 
future is intended in no wise to reflect upon its great value as a means of 
diagnosis. It is simply one of them. The human body is a very complicated 
organism, and he who undertakes to recognize the nature of its abnormal con- 
ditions must apply every means which is known to science. And before the 
physician understands the condition of his patient his treatment can only be 
based upon more. or less skillful guess-work ; and when he guesses upon a sci- 
entifie question he usually guesses wrong. 

Now, of the various means of examination, I am going to speak to you 
briefly on the laboratory methods of examination; I mean such examinations 
as cannot be made at the bedside of the patient; or if these examinations are 
made at the bedside of the patient, they must be made by means of special 
apparatus. ; 

We are all agreed that the manual examination is of prime importance, 
but the character of the pulse throws a certain amount of light upon the con- 
dition of the patient. His temperature tells us something of his condition. 
An intelligent examination of his blood, together with an enumeration of the 
blood corpuscles, tells us something in regard to his condition. A carefully 
made urinalysis tells us something of his condition. And under certain con- 
ditions a sputum examination, a gastric examination and a fecal examination 
will throw still further light upon his condition. 

The point upon which J especially wish to call your attention is that all of 
these examinations as indications should be made in studying the condition 
of the patient. It is the disgrace of the medical profession at the present 
time that if the patient goes to six different physicians he frequently gets six 
different diagnoses of his condition. And why is it? The reason is that. the 
diagnosis is not made with sufiicient care, that the condition of the patient 
is not studied as it should be, and if osteopathy is to rank as it should as the 
foremost of the schools of medicine, it must be placed in that position by the 
scholarly character of the members of the profession ; and if they possess this 
scholarly character it will be shown in the greater attention which is paid to 
this most important of all subjects. that of diagnosis. 

Jt is not very unusual to hear the young physician boast of the large prac- 
tice which he has. It. is not very unusual for him to tell us that all of his 
time is occupied in the treatment of his patients. As a general thing, these 
statements are not true. Dut if they were true it would be disgraceful; and 
the only thing which the physician advertises when he makes such boasts is 
his absolute ignorance of the worth of a physician. If the physician feels the 
responsibility of his profession, if he remembers that human life is in his 
hands, and then passes from one patient to another as rapidly as he can with 
lis mechanical treatment, and without studying his patients, and studying 
them carefully, he is a disgrace to his profession, and he stands in the way of 
its development. 

This morning, in conversation with a physician who is not old in years but 
who is old in his profession, a man with the widest experience in osteopathy, 
made the remark that he was cutting down the number of his eases, and that 
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every case is receiving more careful study. It is from physicians of this kind 
that advancement of ‘the profession is to come. In conversation with pliysi- 
cians I have frequently asked their opinion of the value of laboratory diag- 
nosis, and not infrequently the reply has been, “Tam not particularly inter- 
ested in those things; I am more interested in the practical side of the work.” 

I believe that most of you will agree with me that the difference between what 
most people call “practical” and “theoretical” is that they know how to apply 
the one and do not know how to apply the other. Any knowledge which any 
of us possess which we are capable of applying is “practical”; while all the 
knowledge which we are not capable of applying, all the knowledge whieh is 
not connected or linked with some other knowledge, is pushed aside: and is 
called “theoretical.” 


One of the practical questions which comes to us is how this diagnosis is 
to be carried on? Shall we as individuals attend to it, or shall it. be handed 
over to the specialist? My answer on that question is, both. The probability 
is that every physician would do well to carry on a certain amount of labora- 
tory diagnosis himself; that every one should be equipped so that he can 
make a urinalysis. Every one should be equipped and possessed with sufti- 
cient knowledge and skill to be able to determine by a sputum examination 
whether a patient is asthmatic, or whether he is sutfe ‘ring from tuberculosis. 
Within the last ten days an examination was made in the laboratory of the 
Pacitic College of Osteopathy, which demonstrated very clearly the presence 
of tuberculosis. The patient, a lady, had been treated by four different phys- 
icians for asthma. It is almost needless to say to you that, however good the 
treatment of these physicians may have been for asthma, it must have been 
very illv adapted to tuberculosis, for I think that most of you will agree with 
me that treatment which may very properly be given to the asthmatic patient 
might produce a most serious result if given to one suffering from tuberculo- 
sis. And vet, as I said before, four different physicians treated this patient 
for asthma. Do you suppose that if any one of these physicians had made 
a careful, intelligent, scientifie study of that case, such a blunder would have 
been made? If we are to free ourselves from the possibility of making just 
such mistakes—mistakes which are disgraceful to the profession and danger- 
ous to societv—it must be by educating ourselves up to the point of utilizing 
every known method of diagnosis, and intelligently applying them. In many 
cases it is undoubtedly best to refer the examination to some specialist. 
There are laboratories in almost all of our cities where these examinations 
can be made accurately, perhaps more accurately than they can be made by 
the average practitioner. Still we must remember that the urinalysis, spu- 
tum examination, feeal examination, gastric examination, and all other ex- 
aminations, no matter how skillfully made, will be of little use to the phiysi- 
cian unless he understands the meaning of the report; and if he is going to 
do this it seems almost necessary that he should keep in touch with the work 
by doing some of it himself. 


{ cannot close this talk without expressing to you my deep anxiety to see 
osteopathy take its place as one of the leading branches of the medical pro- 
fession, and eventually to supersede all others. If it is to take this place, we 
must educate ourselves for it. Our pride in osteopathy should not be fully 
satisfied until health officers and sanitary inspectors of all kinds may be ap- 
pointed from our profession, as they are appointed at the present time from 
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the other schools. But if they are going to be appointed from our branch of 
the profession, it can only be brought about by our thoroughly educating our- 
selves, by our intelligently using every means of diagnosis which is known 
to science; and when we attend to these things, and when we have placed our- 
selves upon that high educational foundation, when it will be true that a de- 
gree from an osteopathic college stands for as much as a degree from any 
other college, that it represents as much culture, then, and only then, will 
osteopathy take the place which I feel certain it is destined to take. It is our 
high privilege to work for this end. And if we are true to ourselves and to 
our trust, the goal is not far distant. 


CLINICS AT ST. LOUIS MEETING OF A. O. A. 


DIABETES MELLITUS. 
Lucius P. Meaker, D. 0., Auburn, N. Y. 


The committee in charge having been unable to procure a’patient, I am 
obliged to speak to you upon this subject simply from my notes. We all 
know that diabetes mellitus is a condition in which there is an abnormal 
quantity of sugar in the blood, and it is not a very common disease. In this 
the medical profession is unable to afford more than temporary relief, and 
that through the diet. This disease usually eceurs in the male sex, and after 
the age of thirty. Those of a neurotic temperament are the most susceptible 
to it. Sometimes we find typical cases of diabetes resulting from direct. in- 
jury to the spine in the lower dorsal or lumber areas. Chronic diseases such 
as gout, syphilis, malaria, ete., mental troubles, worry, and pregnancy are 
common causes. 

Medical text books give no reference to anatomical lesions as causes for 
diabetes mellitus. Osteopaths on the contrary find in nearly every instance 
a posterior condition in the lower dorsal and upper lumbar region. The 
kyphosis usually lies between the eighth dorsal and second lumbar. In pre- 
paring for this clinic I corresponded with a large number of osteopaths 
throughout the country and also conversed with several, and I think without 
exception the report was that their cases presented this posterior dorsal con- 
dition. In the text hooks we tind references to disturbances of the diabetic 
center in the floor of the fourth ventricle. However much that has to do with 
the eases is hard to determine, for the lumbar disturbance is always present, 
the irritation to the diabetie center being secondary. The pancreas is dis- 
eased in about fifty per cent. of diabetic cases. Total extirpation of the pan- 
creas will produce diabetes, and if a part of the pancreas remains diabetes 
does not necessarily follow. The kidney changes in diabetes mellitus are 
degenerative in character and most frequently in the form of interstitial 
nephritis. This is the result of the excessive work thrown upon the kidneys, 
the urine in diabetes is the main diagnostic symptom. The quantity passed 
per day ranges between five and forty pints. It is pale in color, acid in reae- 
tion and of a sweet odor. It contains from one to ten per cent. of sugar, in 
some eases a larger percentage is found. Occasionally albumen is present, 
due to the degeneration in the kidneys. Urea is increased, as are also the 
phosphates. 

A dietetic test to confirm the diagnosis of diabetes is as follows: With- 
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hold food until all previously ingested material will have been assimilated, 
then give the patient 100 grammes of pure glucose, examine the urine three 
or four hours later, and if large quantities of sugar are found diabetes is 
certain, as the healthy organism can assimilate this quantity of carbo hy- 
drates. While the diagnosis of diabetes mellitus is comparatively simple, 
there are cases where sugar is present which are not true diabetes. Sugar 
may be found upon one or two examinations and subsequent examinations 
fail to show it. It is the constant presence ot sugar which characterizes 
diabetes mellitus. 

The symptoms of diabetes othcr than those found by urinalysis are exees- 
sive thirst, voracious appetite, emaciation, and debility. Often immediately 
after a meal the patient wil! drink three or four glasses of water without 
quenching his thirst, and in a short time he will want as much more. The 
loss in weight is often very great, patients losing as much as fifty pounds in 
a short period of time. There came under my observation a ease in whieh 
a patient lost forty pounds in less than two months. His urine was so laden 
with sugar that it was of a syrupy consistency. One of the characteristics 
of this disease is the peculiar sweetish odor emitted from the entire body of 
the patient, and when once detected the practitioner will always recognize it. 

The disease can be held in check in some eases by close attention to diet. 
I have been unable to find any dict list whieh would be suitable for all 
patients. Meat, eggs and fish are the only articles of food which are accep- 
table to all. Certain garden vegetables may be prescribed with good results, 
for illustration, | have known of tomatoes being taken without producing ill 
cflects, and in ethers resulting in an increase in the amount of sugar ex- 
creted. Each ease will have to be studied to determine what foods can be 
taken with impunity. On account of the harmful effects of the ingestion of 
‘arbo hydrates more fats must be taken either in the form of fatty meat or 
vegetable oils. 

There are certain complications which follow diabetes mellitus. Pulmon- 
ary diseases such as bronchial pneumonia and croupus pneumonia attack the 
patient and are often followed by gangrene of the lung tissue. Tuberculosis 
frequently develeps. Quite often the patient suffers from boils, eruptions 
und itching. The special senses are disturbed. The sexual function is lost 
carly in the progress of the disease, Cataracts often develop. 

The disease often terminetes in what is known as diabetic coma. This 
iInay occur without premonition or may be preceeded by drowsiness, vomiting, 
headache delirium and dyspnoea. After the coma is established the breath- 
ing often increass in rapidity, the pulse being normal and full. The tem- 
perature is sub-normal. The characteristic sweetish odor distinguishes this 
condition from other forms of coma. The prognosis under medical treatment 
is very grave, the only hope being strict attention to diet. The osteopathic 
prognosis is much more favorable. The reeords that I have been able to 
-ecure show nearly one-half of the cases permanently cured. In almost every 
case some benefit is given even where a cure is not complete. 

Some obstinate cases can he greatly benetited if the traetment is continued 
tor a long time. One case in my experience after being treated nearly two 
years with little benefit is begimning to show marked improvement. The 
weight of the patient is increasing, and I feel certain that a complete enre 
will be affected. In his case there was very marked kyphosis, the difficulty 
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being the inability to so relax the structures as that the curvature could be 
corrected. These marked changes have been brought about within the last 
two months. 


DISCUSSION OF DIABETES MELLITUS. 
C. W. Proctor, D. O., Buffalo, N. Y. 


Tn discussing this subject, J will state that [ have not had access to Dr. 
Meaker’s paper; however, [ shall bring out some points that [ have observed 
and learned from: other osteopaths that were not mentioned in his presenta- 
tion of the subject. 

The doctor spoke of the emaciation that accompanies diabetes. [ have no- 
ticed that there are two types of diabetes, just as we find that there is quite a 
variety of pathological conditions arising in connection with this. We have 
different manifestations of it. We have a type of people who are quite fleshy, 
and where there is little emaciation connected with the disease. There may 
be considerable weakness, but there is often little or no emaciation. And it 
has been my observation that those cases usually are the most hopeful of per- 
manent cure, or at least, the most hopeful of being relieved. Occasionally 
we are too desirous to look at the existing causes, and our cures are not per- 
manent. Somehow the osteopaths are supposed to cure people and then give 
them a guaranty that they will not get sick again. It is not strange that if a 
condition which has existed for vears, when correeted should again return. 
It seems to me a very natural thing that a spine that has been out of condi- 
tion for years and is put back in place should get out of condition again with- 
out any fault of the osteopath: and if a person should so suffer he at least 
should not criticise the osteopath who gave him the treatment and relieved 
him first, for not making the cure permanent. I therefore believe that a man 
who has an affliction of this kind should be very happy indeed if he does not 
have to go back to the osteopath for treatinent oftener than once in two or 
three vears to retain his health. It is not to be expected that the osteopath 
san enre such lesions in the spine in diabetic cases so that there should never 
be a recurrence of them. In one or two cases that [have observed there has 
Leen this recurrence, and the sugar disappears as completely the second time 
as it did the first. 

I treated a case that came to Kirksville when I was with the school, and in 
the first urinalysis the sugar was so great that it was far above ten per cent., 
end how mueh higher the test did not show. I think there must have been at 
least fifteen per cent... We did not make an accurate urinalysis. After some 
treatment the per cent. of sugar dropped, so that there was only a trace. The 
patient went away, and after twe vears returned again, when there was two 
end one-half per cent. of sugar, and after treatment that amount was dimin- 
ished until there was practically no sugar. 

Any osteopath who succeeds in giving such a degree of relief as that, even 
though he may find sugar again at long intervals, ought to be well satistied 
with his work, and likewise his patient. 

In the prognosis of the case, it seems to me, much depends upon the condi- 
tion that is found. While a large number of cases will vield to osteopathie 
treatment, vet, like in many ether condition which we encounter, there are 
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some untavorable cases. When there is a great amount of degenration of the 
pancreas, or where there is structural degeneration of the liver, we can 
seareely expect to rebuild the new tissue; and while there may be relief in 
some cases, vet some will not respond to any treatment. 

Some vears ago T gathered from a large nmnebr of osteopaths reports of 
cases that they treated, and like Dr. Meaker reports, over fifty per cent. of 
the cases reported were given as cures. These reports showed that as large a 
percentage as seventy-five per cent. were benefited, and perhaps twenty-tive 
per cent. received no material benefit from the treatment. In one of those 
eases a medical examination was taken for a life insurance policy, and the 
poliey was granted after the eure by osteopathic treatinent. As a general 
thing the Icsion is found as described in the upper Imubar and the lower 
dorsal regions, and vet some cases were reported to me where this was not the 
‘ase, One case was reported where there scemed to be an interference with 
the functional activity ef the liver by pressure from the ribs. Another ease 
was reported where the lesions were in the cervieal region. And sonie eases 
were reported in whiel they were unable to find a satisfactory explanation 
of the cause in che conditions found. 

The fact that diabetes is so closely connected with the neurotic condition is 
noticeable a great many times. One of these cases especially was described 
tome by a physician of the old school, who afterward studied osteopathy and 
whe treated this case. It was that of a prominent lawyer who, whenever he 
had a difficult case in court and was under a severe nervous strain, would be 
nearly prostrated. The quantity of urine greatly inereased and the amount, 
of sugar inereased. It had heen treated for a number of vears without any 
result by the medical treatment. Tt vielded very readily to osteopathic treat- 
ment; and it interested the physician to such an extent that he took up the 
study of osteopathy. [Tt illustrates how closely connected the nerveus system 
iy with this disease, and how often nerves or retlexes may be closely associated 
with the cause of it. 

Concerning dict, there is danger in restricting the diet of the patient too 
much. 1 know of one instance where a patient was cured by being restored 
toa nourishing form of diet, and was almost entirely restored by this form of 
ireatinent. "The dict had been so restricted that the poor man nearly starved. 
‘fe had no vitality on whieh to build, and the restoration to the wutritious 
diet greatly helped him. T have known of another ease with this atiietion 
where it was in a measure hereditary, where the re-triction of diet seemed te 
he necessary. TL think in that ease three members of the family were attlicted 
with this disease. “Two of thom died, and the one who survived could only 
live by the closest observation of dietetic rules, and when the diet was care- 
iully watehed the health was fairly good. 

The per cent, of sugar in diebetie patients varies greatly. TP have analyzed 
A great many samples for osteopaths in which the amount of sugar varied 
from one per cent, to ten per cent., and only the one that TE heretofore men- 
tioned went higher than ten per cent. [ frequently found as high as seven 
and eight per cent.: and T emphasize the point that Dro Meaker made of the 
necessity of continuing the treatment long. 

One of our o-teopaths who had treated a case something like six months 
sent me a sample to analyze, and found over six per cent., and he was about 
discouraged, but on recounting to him the experience of so many others in the 
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treatment of those cases he persisted, and later wrote me that his persistence 
was crowned with success, and that the ease had begun to vield. The amount 
of sugar diminished quite regularly until the patient was comparatively free 
from any appearance of diabetes. It seems to me that there is perhaps no 
disease where the benefits of osteopathy are more strongly illustrated than in 
this, and, as Dr. Meaker has saic, it has been regarded as absolutely incura- 
ble by the medical profession. Medicine does not to any appreciable degree 
effect the amount of sugar, unless it be to inerease it. It is not amenable to 
medical treatmeat; and the remarkable results from osteopathic treatment 
ure apparent. 

One of those cases I referred to was a case treated by Dr. MeConnell, at 
Kirksville, and was so remarkable that L will mention it. The amount of 
sugar 6n the first analysis was five or six per cent. After two or three weeks 
he sent me another sample upon my report that thre was no sugar he sent 
still another sample asking me to be especially accurate in its analysis, as it 
was a very important case, and [ found only a trace of sugar, and then he 
gave a history of the case. It had been a diabetie patient that had been given 
up by the medical profession as incurable, and all hope was lost, and in three 
weeks from the time he began treatment the urine was almost entirely free 
from sugar, and he had gained a number of pounds in weight and his strength 
had increased. There are cases that are incurable, however, | do not think 
there is any case in which the osteopath is justitied in refusing to treat. We 
cannot positively tell from the condition of their strength or the general con- 
dition in which we find them, whether they are incurable or not. I would 
not reject any ease. [ knew one case where the patient was unable to walk 
a block without resting, and that owing to great emaciation the body was 
very weak. There seemed very little hope of recovery, and vet with persistent 
osteopathic treatment a complete recovery was effected. 

T have known of one child being treated for diabetes that was under the age 
of 12 years. It did not respond to the treatment and finally died, although 
every known effort was made to relieve the child, and so [am inclined to the 
helief presented in the medical text books that young people are more suseep- 
tible to it and recovery i+ very exceptional. 


ASTHMA. 


GrorRGE M. D. O., Kirksville, Mo. 


This first case is Miss Grace Atkinson, of Albia, Iowa. She is a graduate 
in osteopathy, and is now in the practice. She has been a sufferer from 
asthma for the past four vears. At first the svmptoms were very slight, 
there being but a slight feeling of oppression about the chest, slight wheezing 
end cough, and no distress during the paroxysms which were not at all 
severe. This condition gradually became worse from time to time until at 
present we have a well developed case of bronchial asthma with all the 
marked symptoms common to such cases. Severe paroxysms will oceur at 
times every night for a period of two or three weeks, and then will abate 
leaving the patient comparatively free for a like period. Each paroxysm 
jasts from two to tive hours wnless relieved by treatment. Up until one year 
ago the patient’s general health had not become affected by reason of this dith- 
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culty, but during the past vear she has lost some weight, and there are other 
marked signs of affection of her general health and condition. The marked 
progress of the disease during the past year, we believe to be due largely to 
the fact that the patient has attempted to practice her profession, and has 
thus kept up an irritation to the upper dorsal nerve mechanism by more or 
less strain upon ihe ribs and vertebrae in that region, which are in such close 
relation to the nerve structures regulating the muscular action of the bron- 
chial tubes and the blood supply of their mucous membranes. 

At present her asthmatie condition is complicated to a certain extent by 
bronchitis and slight emphysema, although there are no very marked signs 
of chest deformity, there being but a slight bulging of the upper part of the 
sternum and a slight depression of the lower part, and the lower ribs. No 
doubt the reason why more marked deformity, commonly brought on as a 
secondary condition to this disease is not present is the fact that the patient 
has had more or less osteopathic treatmen by which her paroxysms have been 
eut short, and the treatment given at intervals have corrected much of the 
abnormality. 

The family history of this patient has an important bearing on the cause 
and prognosis of this case, although so far as treatment is concerned I do 
not. know that it is important, since treatment for cases of this nature, and 
those having a negative family history is not materially different. In all 
cases of asthma we must deal with the abnormal physical condition in which 
we tind the patient, and the fact that in one class of cases we find an inherited 
neuropathic constitution, and not in another, does not change the law that 
bony lesions affecting directly the sympatheties in the upper dorsal and cer- 
vieal regions, or upper cervieal lesions aifecting the pneumo-gastric are the 
veal causes for this disease. The only difference is that in the one case of 
weakened nervous system, lesions more easily affect the nervous structures in 
relation to them than the other wherein the general nervous system is not 
impaired by hereditary influences. The patient’s father died at the age of 
fiftv-nine, and for the last eight years of his life was an asthmatic. Her 
brother suffered for several vears with a severe case of bronchial trouble, 
but was afterwards entirely cured by osteopathic treatment. Iler two sisters 
are asthmatics, one having had the trouble since childhood, and the other 
developed the disease at the age of thirty-four. A child of one of the sisters 
is also an asthmatie. The patient’s aunt, a sister of her mother, had epilepsy. 
Therefore you will perceive we have a well-detined family history that leads 
us to the conclusion that the patient has inherited a nervous system readily 
affected by various structural lesions. In fact we have here a predisposing 
cause, but no more so than perhaps an acquired weakened nervous system, 
arising from various debilitating influences, is a predisposing cause for. a 
neurosis of any kind. The real cause for the appearance of this disease in 
this patient is the existence of specific bony lesions affecting in particular the 
nerve supply of the bronchial tubes. These lesions will be pointed out later. 

Pathologists are very generally agreed that asthma is a disease of the 
bronchial tubes which produces difficult inspiration and expiration on ac- 
count of spasmodie contraction of the muscles of the tubes and swelling of 
the mucous membrane lining them, both conditions arising from a derange- 
ment of the nervous structures regulating the vaso motor and muscular 
action in the affected part. 
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The fact that this condition is a local one implies that that part of the 
nervous system chiefly affected is that part which regulates the action of the 
Lronchial tubes, the svimpathetics arising from the upper dorsal region, and 
the pneumogratric arising from the medulla, fibers from these two sources 
forming the anterior and posterior pulmonary plexuses. In addition to a 
predisposing cause which we find in a weakened nervous system, whether 
inherited or acquired, we must have a local cause for a local condition. In 
asthma then we look for and are able to find this local cause at or near the 
origin ef the nerve supply to the bronchial tubes, in a region where abnormal 
structure would be most likely, on account of anatomical relations, to disturb 
the nerve supply to the affected part. It is questionable whether reflex 
causes alone are -uftticient to produce genuine asthma without the existence of 
specitic lesions affecting the direct nerve connections of the part involved. 

T have seen a munber of cases where it was thought that irritation from a 
misplaced uterus was the cause of the disease, but after an operation remov- 
ing the uterus the patients received no relief. Understand me, retlex causes 
when found must be removed if possible, but alone they are 16 more true 
‘auses for asthma than worry, excitement, smell emanating from some ani- 
mals. fog, smoke, and a number of other exciting causes commonly given by 
writers on this subject. 

Just how -pecitic bony lesions derange the nervous mechanisin to the 
bronchial tubes is a question that admits of several reasonable solutions. 
Pressure upon nerve structures from rib or vertebral lesions deranges the 
action of the nerve fibers leaving the cord, inhibits aetion of the vasomotors 
going into the cord and medulla. These lesions also obstruct at the inter- 
vertebral foramina by mechanical interference the blood vessels going in 
and out, at these points. From these lesions it is possible to have a poorly 
nourished nerve cell or an obstructed nerve cell, or both. 

Paroxysms by contracture of the muscles of the tubes appear as a result of 
continued irritation to these governing nervous structures until that point 
is reached where resistance is no longer possible, and the last straw of irrita- 
tion is added that breaks the camel's back. 


The prognosis in every case of asthma must depend chiefly upon the prac? 


titioner’s ability to remove the specific bony lesions which we tind in the 
upper dorsal and cervical regions. I have seen a number of cases of long 
standing complicated with chronie bronchitis, where the patients were so 
debilitated and Jesions so stubborn of reduction that no material benetit was 
received from the treatment. In these eases I believe our failure to benefit 
them was due to the fact that we were unable to remove, or improve the con- 
dition of the bony lesions on account of the debilitated state of the patient’s 
condition, and the stubborn nature of the lesions. 

In the treatment we must take into consideration the following points: 


1. Removal of specific lesions. 
2. Removal of exciting causes. 
3. Removal of retlex causes, and 
4. Treatment of the patient to improve the condition of the general ner- 
vous system. 


I will point out the lesions in connection with this ease and say a word in 
regard to the treatment. You will observe that there is not mueh deformity 
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here, that is, in the way of bulging that we usually tind in eases of four 
years’ standing, but there are a number of specitic lesions that will have to be 
removed, and kept removed it we expect to secure a cure. 

The lesions most prominent are, the second cervical on the left side. The 
articular process on the left side is obstructed. It is marked and prominent. 
The lesion would interfere with the svmpatheties in that region, partieu- 
larly the superior cervical ganglion, and interfere with the nutrition to the 
medulla, ‘and likewise produce other trouble. Lower down in the spine we 
find the second dorsal a little to the right. It can be seen on close inspection. 
The fifth dorsal is also to the right. I do not depend altogether upon the 
position of the spinous process to determine the position of the vertebrae. I 
take into consideration the fact that the transverse process on the left side is 
more prominent than on the right—the spinous process bending over to the 
right. And then on the right side as 1 run my hand down along here with 
aeep pressure on the two sides we come to this fifth rib sticking out. It can 
be very plainly felt twisted. 

In regard to the treatment of these cases, we must take into consideration 
two principal things: first, relief of the paroxysms, and then treatment in 
the meantime intended te correct the lesions and thus effeet a cure. They 
should be treated very carefully during paroxysms. We are able to relieve 
hier paroxyvsms by palliative treatment more than correetive—a hard, stren- 
vous treatment seems to aggravate the disease—by lifting up the lower ribs 
and letting down the upper ribs which are markedly out of place. 1 omit- 
ted to state that the first and second ribs are prominently misplaced at their 
vertebral articulations. By tetting these down with gentle pressure, and by 
pushing the upper dorsal anterior, and raising the lower ribs, we are able to 
relieve the paroxysms. In the meantime treatment should be given with 
much foree with the purpose of reducing the lesions, because it is from the 
reduction of these lesions that we expect a cure. 

Dr. Young asked if [ had ever tried pressure on the phrenie nerves. — L 
have not tried that in this case. T ean usually relieve these casos better by 
using this method. For instance, on the right side we have quite a promi- 
nent second rib, By firm pressure, and pushing that rib down slowly and 
holding it there we get relief. because during paroxysm that rib comes up a 
quarter of an inch. The second rib is up, and is twisted, so that the lower 
edge is more prominent than the upper. By doing this we remove the irrita- 
tien to the nervous structures in elose relation to the rib. 

Dr. Banning asks whether the paroxysms are brought ou by swelling of 
the mucous membrane, or contraction of the muscles of the tubes. 1 think 
parexysins are brought on by constriction of the bronchial tubes. IT think 
this is a case where constriction is more marked than the swelling of the 
mucous membrane. Tn answer to the question that has been asked as to how 
often to treat, L would say, how good to treat. We should keep up the treat- 
ment until we accomplish something by way of reduction of lesions. We 
should treat them until we relieve the paroxvsnis. 

T will new inivroduce to you Mrs. Hartman, of St. Louis. This is a ease 
that Dr. Bailey brought to me a little while ago. Her age is forty-five. Dr. 
Bailey has given her one treatment. She has had asthma a vear and four 
months. Tmmediately preceding this disease she injured her spine in mov- 
ing from one house to another, and soon afterward contracted la grippe, since 
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which time she has had asthma. The lesions in this case are more marked 
than in the other. Thus far nothing has been done towards correcting the 
lesions. There is emphysema here to a marked degree. There is a marked 
eurvature to the spine. as well as a posterior condition of the spine. The 
ribs in the upper dorsal region on the right side are back, partly due to curva- 
ture. The ribs are twisted, so that the lower edge is more prominent than 
the upper. Here we have the true cause of the trouble. In addition to these 
lesions which I have just shown there is marked lesion in the cervical region. 
The second cervical is similar to the other case. The articular process is 
back to the left very prominent. 

Dr. Hazzard suggested that I illustrate to you the manner in which this 
patient breathes. You will observe that she is taking a full breath. The 
chest wall is quite fixed. There is considerable bulging in the upper part, 
and in the posterior region. And then there is some depression due to the 
obstruction. The constriction to the bronchial tubes has prevented the air 
pressure on the inside the chest being equal to that on the outside, and as a 
result we have this depression in the lower part, because the air cannot get 
clear down te the lower part of the lungs, while in the upper dorsal we have 
retention of air and bulging of the chest. The lower ribs are very much 
depressed. 


DISCUSSION OF ASTHMA. 


F. Moore, D. O., LaGrande, Oregon. 


Of asthma we have two varieties, idiopathie or spasmodic if uncomplicated 
(primary). If associated with chronic bronchitis and emphysema, cardiac 
insufficiency, chronic nephritis, nasal polypi, enlarged tonsils, enlarged cer- 
vical glands, it is known as organic or symptomatic, and might be considered 
as secondary, though these conditions would hardly produce asthma’ inde- 
pendent of lesions predisposing an irritable bronchial mucosa and morbidly 
sensitive nervous svstem. 

Under causes, primary or predisposing, are structural lesions from the 
atlas to the sixth dorsal vertebra. second to the six ribs usually on the right 
side, and the clavicle. Exciting causes are such as change of climate, odors 
from flowers and animals, pollen of certain plants, certain drugs and gases 
and over-eating. 

Symptoms.—The seizure is sudden in onset, usually occurring at night, 
probably on account of insutlicient quantity of oxygen in the lungs. Patient 
awakens with a sense of oppression and distressing dyspnea, inspiratory in 
character (expiratory in character if accompanied by emphysema, on ac- 
count of inability to get air out of the alveoli). Orthopnea is common. 
Paroxysms may last several hours, during which time the chest heaves spas- 
modically, but pulmonary expansion and contraction is slight. Loud wheez- 
ing sounds, inspiration is convulsively violent and expiration is prolonged 
and comparatively easy if there is no emphysema. Coryza is common and 
there is indigestion and constipation in perhaps ninety per cent. of cases. 

Pathology.—Hyperemia of the bronchial mucous membrane due to vaso 
motor disturbance, and a contracted condition of the circular muscular fibres 
of the smaller bronchial tubes due to motor nerve disturbance. The spas- 
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modic¢ contraction of the bronchial muscular fibers limits or diminishes the 
admission of air into the alveoli whence results the paroxysm. There is 
usually spasm of the diaphragm since the cervical lesion involving the vagi 
may also affect the phrenic nerves. 

Bronchial Nerve Supply.—This is derived from the anterior and pos- 
terior pulmonary plexuses which are formed chiefly by branches from the 
‘agi and two to four thoracic ganglia. The sympatheties are principally 
vaso motor to the bronchi. The vagi are motor, sensory and in part vaso 
motor. ‘The vagi are joined by filaments from the spinal accessory which 
arises in part as low as the sixth cervical vertebra. They are also joined by 
filaments from the cervical plexuses principally fibers from the second and 
third cervieal vertebrae. Understanding the innervation of the parts it is 
easy to comprehend from an osteopathic standpoint how we undertake the 
diagnosis and cure of this disease. 

Lesions.—--Frem the first to sixth ribs, first to sixth dorsal vertebrae im- 
pinging afferent fibers would readily disturb the vaso motors to the bronchi, 
causing hyperemia. Cervical lesions throwgh connecting filaments may affect 
the moter fibers of the vagi and cause contraction of the circular muscular 
fibers ef the smaller bronchioles. The hyperemia of the bronchial mucosa 
or a cervical lesion may irritate the afferent fibers of the vagi and affect the 
medullary center, thus causing the motor nerve disturbance above referred to. 

Treatment.—Remedial treatment implies the correction of the primary 
or predisposing cause and removal from exciting influences as far as possi- 
ble. To the osteopath the correction of the primary lesions is absolutely 
necessary for the cure of this disease, but it is well to cultivate beneficial in- 
fluences. Palliative treatment which is so often helpful in starting on a case 
of asthma varies in different individuals. Pres-ure in front of the transverse 
processes of the cervical vertebrae will often relieve the paroxysm as well 
as the spasm of the diaphragm. ‘This is easily understood on account of its 
influence on the phrenic nerve. In other cases steady pressure in the upper 
dorsal region gives relief, likewise raising the clavicle, raising the fifth rib 
en the right side, lifting the void, larynx and trachea. The diet is no small 
factor in treatment and should be earefully regulated and the bowels kept in 
a lax condition. Many asthma patients ean be cured, a very large per cent. 
relieved, but a careful study of each ease is essential, as uo two cases are 
found alike. 

T might mention a case of asthma which recently came under my care in 
which surrounding influences figured largely. A patient who had previously 
suffered a very serious attack was restored apparently by simply a change of 
climate to the adjoining state where she formerly lived in health. Return- 
ing to her Oregon, home she again suffered the old complaint, became emaci- 
ated and completely depleted. Owing to the climatie condition which in this 
case was the exciting cause, one month's treatment proved very unsatisfae- 
tory. As fast as any effect could be accomplished upon the lesions, the wn- 
favorable surroundings destroyed the results. In time it could have been 
cured. T simply mention this case to demonstrate how helpful it is to have 
favorable secondary influences. I urge all osteopaths to make a deep study 
of asthma, and together let us perfect ourselves in this, one of the most com- 
plicated of diseases. 


God appoirts or grace to be nurse to other men’s weaknesses.—HI. W. Beecher. 
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CONSTITUTION OF THE AMERICAN OSTEOPATHIC ASSOCIATION. 


ARTICLE I, NAME. 
The name of this Association shall be the American Osteopathic Association, 


ART Il, OBJECTS, 

Sec. 1. The objects of the Association shall be to seek to promote the interests and 
influence of the science of osteopathy, and of the osteopathic profession, by all means that 
will conduce to their development and establishment, such as: 

The stimulating and encouraging of original research and investigation, and the collect- 
ing and publishing of the results of such work for the benefit of the whole profession, 

The elevation of the standard of osteopathic education and the cultivating and ad- 
Vancing of osteopathic knowledge. 

The fostering and directing of 2 correct public opinion as to the relations of practicians 
of osteopathy to society and to the State, and providing for the united expression, fre- 
quently and clearly, of the views cf the professien thereon. 

The promoting of friendly emulation and social intercourse among the members of the 
profession, and of prompt and intelligent concert of action by them in all matters of com- 
mon interest. 

ART. Ul. MEMBERS, 

Sec. 1.) Graduates of these schools that are recognized by the Association and no 
others. shall be eligible to membership in this Association. Members shall retain all the 
rights and privileges pertaining to membership in this Association so long as they comply 
with its rules and regulations. Any person suspended or expelled from this Association 
shall be deprived of all his rights as a member until reinstated by a three-fourths vote of 
the Board of Trustees. 

Sec. 2.0 The Association shall elect Dr. Andrew TY. Still to the exalted dignity of hon- 
orary member. by virtue of his unique position as the founder of osteopathy. The Asso- 
ciation hereby records and emphasizes its appreciatien of Dr. Still's original and_ bril- 
Jiant researches into the constitution of man and the cause and cure of disease by which 
Osteopathy, as a science, as become possible. This election is strictly causa honoris et 
cum niagua laude, 

ART. IV. MEETINGS. 
Sec. 1.0 The meetings of this Association shali be held annually at such time and place 


gs may be determined by the Association. 


ART. OFFICERS, 

Sec. 1. The officers of this Association shall consist of a President, two Vice-Presi- 
dents, Secretary, Assistant Secretary, and Treasurer, elected annually, and a Board of 
Trvstees consisting of the President and Secretary of the Association ex-officio, and nine 
other members, three of whom shall be clected each year. The officers shall be chosen from 
the roll of members and shall be elected by nomination and ballot, and shall assume the 
duties of their respective offices immediately upon the close of the annual meeting at which 
ther are elected, 

Sec. 2.) The President: shall preside at all meetings of the Association and the 
Board of Trustees, and perform the duties usually appertaining to his office. 

Sec. The Vice-Presidents in their order and the absence, resignation, death or 
disability, or at the request of the President, shall perform the duties of hts office, 

Sec. 4.0 The Secretary shall keep a record of the transactions of all meetings of tho 
Association, or Board of Trustees: shali give due notice of the time and place of all meet- 
ings; shall conduct the correspondence of the Association; shall carefully preserve all ree- 
ords and papers belonging to the Association, and shall perform such other duties as the 
Association may require, 

See. 5. The Assistant Secretary shall aid the Secretary in recording the proceedings 
of the Association, and shall perform all the duties of Secretary in the event of vacancy 
in that office. 

Sec. 6. The Treasurer shall have charge of the funds of the Association. and shal! 
disburse them only on the order of the Board of Trustees, attested by the President and 
Secretary. He shall make a report annuaily, and at such other times as may be required 
of him, to the Board of Trustees, of the affairs of his office: and at the expiration of his 
term of office, he shall deliver to iis successor all moneys, books, papers and other property 
of the Association, in his possession. The Treasurer, at his entrance upon the duties of 
his office, shall execute a bond for the faithful performance of his duties, subject to the 
approval of the Board of Trustees, and in a sum amounting to twice the estimated value 
of the funds in his hands at any one time. 

Sec. 7. The Board of Trustees shall have the general oversight of the affairs of the 
Association, and shall meet at such times and places as its duties may require: shall make 
all the necessary arrangements for the annual meetings of the Association: shall pass upon 
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the qualifications of applicants for membership in the Association; shall provide for the 
preparing and disseminating of such information concerning the principles and practice of 
osteopathy, and the work cf the Association and its members, as may from time to time 
seem wise and necessary; may assist in maintaining the rights and privileges of members, 
when expedient, and when such action may be likely to redound to the general good of 
osteopathy; shall authorize and supervise all expenditures of the funds of the Associa- 
tion; shall take cognizance of and decide all questions of an ethieal or judicial character, 
and shall investigate charges either of violation of this constitution, or of unprofessional 
conduct on the part of any members; and may exercise discipline in such cases as, in their 
judgment may require it, by censure, suspension or expulsion. All complaints or protests, 
znd all questions on credentials, shall be referred to the Board of Trustees without discus- 
sion. It shall audit the accounts of the Treasurer and shall present to the annual meeting 
a report of the affairs of the Association for the year, and of its actual condition at the 
‘ime of such report. Any vacaney that may cecur in the Board of Trustees may be filled 
temporarily by the Board until the time of the next meeting of the Association. 


ART. VI. COMMITTEES, 


Sec. 1. The Secretary and Treasurer shall act as a committee on credentials for per- 
manent members, and they shall report at the opening session of each annual meeting the 
names of all permanent members in good standing. 

SEc. 2. All questions of eligibility, which this committee may report, shall be referred 
to the Board of Trustees, whose decision shall be final. 

Sec. 3.) The Board of Trustees shall, at the beginning of each year, appoint, from 
the members of the Association, a Committee on Publication, a Committee on Education 
and a Committee on Legislation, each of three members. 

Sec. 4. The Committee on Publication shall receive and pass upon all papers to be 
read before the Association, arrange ihe pregram for the annual meeting, collect statistics 
and other information relating to osteopathy, and provide for its publication, together with 
all papers and other transactions of the Associntion: employ editors and compilers &s may 
be needed to carry Gut its work. Tt shall liave full discretionary power as to what shall or 
shall not be included in the published transactions of the Association unless specifically 
instructed by the Board of Trustees. The Committee shall in all things be subject to the 
Board of Trustees, to which it shall make full report annually or oftener if required. 

Sec. 5.) The Committee on Edueation shall take congnizance of all the various oste- 
cpathic educational institutions with reference to the maintaining of a high standard of 
attainment in those who enter the profession. 

This committee, together with the executive committee of the Associated Colleges of 
Osteopathy, shall constitute a joint committee which shall provide for the investigation of 
schools applying for membership in the Associated Colleges; and for an annual investiga- 
tion of schools already members: and shall report thereon to this Association. 

The Board of Trustees and the duly authorized representatives of the Associated Col- 
leges shall consider this report and decide upon the reception or rejection of such schools; 
and if they agree, the decision shall be final; but, if they disagree, then they shall submit 
the question at issue to this Association for final settlement. 

Sec. 6. The Committee on Kducation shall take cognizance of all osteopathie publi- 
cations, both professional and general, with particular reference to their ethical character ; 
shall investigate the subject of the relations of members of the profession to each other 
and to the public, and shall make an annual report to the Association. 

Sec. 7. The Committee on Legislation shall report annually on the progress and con- 
ditions of osteopathic legislation; shall seek to promote the enactment of such laws in the 
various states as shall maintain the practice of osteopathy upon a high professional plane, 
and shall endeavor to secure as inuch uniformity as possible in the laws of the various 
states, and such co-cperation and reciprocity in their enforcement as will secure the clearest 
legal status for the profession. 

ART. VII, FEES. 


Sec. 1. Members shall pay an annual fee of five dollars in advance. If a member’s 
dues remain unpaid for three months after an annual meeting his name, after he has been 
notified of his arrears, shall be drepped from the roll. A person thus dropped from mem- 
bership may be reinstated at any time within the year by a favorable vote of the Trustees 
and payment of all back dues. Any person dropped from membership and remaining out of 
the Association for cne or more years may be reinstated by a favorable vote of the Trustees 
and the payment of a reinstatement fee of five dollars. 

Sec. 2.) Each application for membership must be accompanied by five dollars, for 
which the member shall be credited with dues until the end of the first annual meeting fol- 
lowing his election to membership. 

Provided, however, that anyone joining the Association within three months prior to an 
annual meeting may, as an alternative to the above, be credited with dues until the second 
annual meeting following his election to membership, in which case he will receive copies of 
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the JouRNAL beginning with the issue which contains his name as a member, but will be 
harred from other privileges until the annual meeting immediately following his election to 
membership. 

ART. VIII, ORDER OF BUSINESS. 


SEc. 1. The general order of business at the meetings of the Association shall be as 
follows: 


1. Calling the meeting to order. 

2. Address of welcome and response. 

3. Reading communications from members not present. 

4. Reports of committees on credentials. 

5. Voluntary communications and resolutions, and reference without discussion to 
appropriate committees. 

6. Annual address of President. 

7. Report of Board of Trustees. 

8. Report of Treasurer. 

9. Reports of standing committees. 

10. Reports of special committees. 

11. Introducing of new business and instructing Trustees and committees. 

12. Fixing time and place of next meeting. 

18. Election of officers. 

14. Unfinished business. 

15. Presenting and discussing of papers. ° 

16. Reading and adopting minutes. 

17. Adjournment. 

ART, IX. AMENDMENTS. 


Sec. 1. This Constitution may be amended at any regular meeting of the Association 
by a majority vote of those present, provided a copy of said proposed amendment be de- 
posited with the Secretary at least three months before the regular annual meeting ot 
which the said amendment is to be voted on. Upon receiving a copy of said amendment, it 
shall be the duty of the Secretary to have the same printed in circular form, and mail a 
copy of said circular to each voting member of this Asscciation at least one month before 
the annual meeting; provided that publication in the official organ of the Association one 
month before the arnual meeting shal! be legal notice of such amendment, as it shall be 
for any notice that any officer of the Association may be required to give. 


CODE OF ETHICS OF THE AMERICAN OSTEOPATHIC ASSOCIATION. 


CHAPTER I.—DUTIES OF PHYSICIANS TO THEIR PATIENTS. 


SecTIOn 1. The physician should hold himself in constant readiness to respond to the 
calls of the sick. He should ever bear in bind the high character of his calling and the 
great responsibility which it involves, and should remember that the comfort, the health 
and the lives of his patients depend upon the skill, attention and faithfulness with which 
he performs his professional duties. 

Sec. 2. The physician should strive always to exercise his vocation to the best advan- 
tage of the patient. In order to do this he should possess the patient’s respect and confi- 
dence. These must be acquired and retained by faithful attention to his malady, by indulgent 
tenderness toward the weaknesses incident to his condition, and by the exercise of a firm but 
kindly authority. The physician is bound to keep secret whatever he may hear or observe 
while in the discharge of his professionai duties, respecting the private affairs of the patient 
or his family. And this obligation is not limited to the period during which the physician 
is in attendance on the patient. The patient should be made to feel that he has, in his 
physician, a friend who will guard his secrets with scrupulous honor and fidelity. 

Sec. 3. The physician should visit his patient as often as may be necessary to enable 
him to acquire and keep a full knowledge of the nature, progress, changes and complications 
of the disease, and to do for the patient the utmost of good that he is able. But he should 
earefully avoid making unnecessary visits. lest he render the patient needlessly anxious 
about his case, or expose himself to the charge of being actuated by mercenary motives. 

Sec. 4. The physician should not give expression to gloomy forebodings respecting the 
patient’s disease, nor magnify the gravity of the case. Bearing in mind the most infinite re- 
sources of nature, he should be cheerful and hopeful, both in mind and manner. This will 
enable him the better to exercise his faculties and apply his knowledge for the patient’s ben- 
efit, and will inspire the patient with confideace, fortitude and hope, which are the physi- 
cian’s best moral adjuvants. But the physician should not fail on proper occasions to give 
timely notice of dangerous manifestations to the friends of the patient, and even to the 
patient, if absolutely necessary. ‘This notice, however, is at times so peculiarly alarming 
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when given by the physician, that its delivery may often be preferably assigned to some 
other person of good judgment. 

Sec. 5. Whether the case continue favorable, or become manifestly incurable, it is the 
physician’s duty to continue his attendance faithfully and conscientiously so long as the 
patient may desire it. He is not justified in abandoning a case merely because he supposes 
it incurable, 

Sec. 6. As the patient has an undoubted right to dismiss his physician for reasons 
satisfactory to himself, so, likewise, the physician may, with equal propriety, decline longer 
to attend a patient, when his self respect or dignity seem to require this step, as, for 
example, in case of persistent failure to comply with his directions. 

Sec. 7. The intimate relations into which the physician is brought with his patient give 
him opportunity to exercise a powerful moral influence over him. This should always be 
exerted to turn him from dangerous or vicious courses toward a temperate and virtuous life. 
The physician is sometimes called to assist in practices of questionable propriety, and even 
of a criminal character. Among ihese may be mentioned the pretense of disease, in order 
te evade services demanded by law, as jury or military duty, the concealment of organic 
disease or of morbid tendencies, in ovder to secure favorable rates of insurance, or for 
deception of other kinds, and especially any treatment or operation that may endanger life, 
even fetal life, except after mature deliberation, such treatment or operation is found 
necessary to save life. To all such propositions the physician should present an inflexible 
opposition. 


CILAPTER I1.—THE DUTIES OF PHYSICIANS TO EACIL OTHER AND TO THE PROFESSION AT LARGE, 
Article [1.—Duties for the Support of Prefessional Character. 


Sec. 1. It is equally inconsistent with the principles of science for physicians to base 
their practice on any dogma or unsupported theory on the one hand, or, on the other hand, 
to float about with every wind of doctrine following experience or precedent alone. The 
vast sum of knowledge of health and disease accumulated by the labors of the past should 
have its consistent and scientific development and application under the organizing princi- 
ple of the fundamental therapeutic laws of nature, and as our knowledge of these becomes 
greater, the logical effect of their operation, rather than the arbitrary limitations of any sys- 
tem of human devising, should be the effacement of all those empirical heterogeneous and 
disconnected methods arising in the infancy of the science of medicine. The physician 
should, therefore, pre-eminently among men, be a student of nature and her laws, that he 
may be able to avoid either contravening laws or superposing upon them that which is need- 
less or harmful. Entering the profession and thereby becoming entitled to full professional 
fellowship. incurs an obligation to uphold its dignity and honor, to exalt its standing and 
to extend the bounds of its usefulness. 

Sec. 2. The physcian should observe strictly such laws as are instituted for the gov- 
ernment of the members of the profession, should honor the fraternity as a body, should 
endeavor to promote the science of medicine, and should entertain a due respect for those 
seniors who, by their labors, have contributed to its advancement. 

Sec. 3. Every physician shoutd identify himself with the organized body of his pro- 
fession as represented in the community. The organization of local and state societies, 
where they do not exist, should be effected so far as practicable. Such local societies, con- 
stituting as they do, the chief element of strength in the organization of the profession, 
should have the active support of their members, and shouid be made instruments for the 
cultivation of fellowship, for the exchange of professional experience, for the advancement 
of knowledge. for the maintenance of ethical standards, and for the promotion in general 
of the interests of the profession and the welfare of the public. 

Sec. 4. There is no profession from the members of which greater purity of character 
and a higher standard of moral excellence are required; and to attain such eminence is a 
duty every physician owes alike to the profession and to patients. It is due to the patients, 
as without it their respect and confidence can not be commanded, and to the profession be- 
cause no scientific attainments can compensate for the want of correct moral principles. 

Sec. 5. It is incumbent on physicians to be temperate in all things, for instant readiness 
in the exercise of a clear and vigerous understanding. and in emergencies—for which no 
physician should be unprepared—a steady hand, an acute eye, and an unclouded mind, are 
essential to the welfare and even the life of a human being. 

Sec. 6. It is incompatible with honorable standing in the profession to resort to public 
advertisements or private cards inviting the attention of persons afflicted with particular dis- 
eases: to promise radical cures; to publish cases in the daily prints; to invite laymen (other 
than relatives who may desire to be at hand) to be present at operations; to boast of cures; 
to adduce certifiates of skill and success, or to employ any of the other methods of charlatans, 

Sec. 7. It is equally derogatory to professional character for physicians to assist unqual- 
ified persons to evade the legal restrictions governing the practice of medicine, or to use or 
to advocate the use of any secret methods or appliances; for if they be of any real efficacy, 
any concealment regarding them is inconsistent with beneficence and professional liberality, 
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and if mystery alone can give them notoriety, such craft implies either disgraceful ignorance 
or fraudulent avarice. 


Article 11.—Professional Services of Physicians to Bach Other, 


Sec. 1. Physicians should not. as a general rule, undertake the treatment of them- 
selves, nor of members of their family, in serious cases. In such circumstances they are 
peculiarly dependent on each other; therefore, kind offices and professional aid should always 
be cheerfully and gratuitously afforded. These visits ought not, however, to be obtrusively 
made, as they may give rise to embarrassment, or interfere with that free choice on whici 
such confidence depends. 

Sec. 2. All practicing physicians and their immediate family dependents are entitle] 
to the gratuitous services of any one or more of the physicians residing near them. 

Sec. 3. When a physician is summoned from a distance to the bedside of a colleague in 
easy financial circumstances, a compensation, proportionate to traveling expenses and 
pecuniary loss entailed by absence from the accumstomed field of professional labor, should 
be made by the patient or relatives. 

Sec. 4. When more than one physician is attending another, one of the number should 
take charge of the case, otherwise the concert of thought and action so essential to wise 
treatment can not be assured. 

Sec. 5. It is sometimes necessary for a physician to withdraw temporarily from daily 
professional labor and to appoint a colleague to act in his place. The colleague’s compliance 
is an act of courtesy which should always be performed with the utmost consideration for 
the interests and character of the family physician. 


Article T11.—Duties of Physicians in Regard to Consultations, 


Sec. 1. Consultation should be promoted in’ difficult: cases, as they contribute to 
confidence and enlarged views of practice. Especially should the physician be ready to 
act upon any desire of the patient for 2 consultation, even though he may not feel the 
need of it. A legally qualified physician, who enjoys a good moral and professional standing 
in the community, should not be excluded from fellowship nor his aid rejected when it is 
desired by the patient in consultation, for the object of consultation is to bring together the 
varied experiences and even different views. that by comparison and discussion a just esti- 
mate of the condition of the patient «nd of the treatment required may be derived. But 
the physician may with propriety decline to mect a practitioner of whose inimical feelings 
toward himself, or of whose general unfairness in consultations he is satisfied. 

Sec. 2.) The utmos* punctuality should he observed in the visits of physicians when 
they are to hold consultations. The physician who first arrives should wait for a reasonable 
time, after which the consuitation should be considered postponed to a new appointment. 
If it be the attending physician he may administer to the needs of the patient as usual, but 
if it be the consultant, he should retire without seeing the patient. except in emergency, 
or when called from a considerable distance, in which case he may examine the patient and 
give his opinion in writing, under seal, to be delivered to the attending physician. 

Sec. 5. In consultations no insincerity, rivalry or envy should be indulged: candor, 
probity and all due respect should be observed toward the physician in charge of the case. 

Sec. 4. All discussions in consultation should be heid as confidential. No statement 
or discussion of the case should take place before the patient or friends exeept in the 
presence of all the physicians attending, or by their common consent. and no opinions or 
prognostications should be delivered which are not the result of previous deliberation and 
concurrence, Provided, that in case of a disagreement the consultant’s opinion may be 
stated to the patient, or his friends. at their request in the presence of all physicians, er in 
the absence of the attending physician, if he refuses to be present. 

Sec. 5. No decision should restrain the attending physician from making such subse- 
quent variations in the mode of treatment as any unexpected change in the character of the 
ease may demand. But at the next consultation reasons for the variations should be 
stated. The same privilege, with its obligation, belongs to the consultant when sent for 
in an emergency during the absence of the family physician. 

Sec. 6. Because of individual differences in the operative technique of physicians, 
which the condition of the patient or the natural perturbation of his friends renders it 
inadvisable to attempt to explain at the time, the consultant should not treat. the patient 
except in case of emergency or when requested to do so by the attending physician. 

Sec. 7. It may happen that two physicians can not agree in their views of the nature 
of the case and of the treatment to be pursued. In the event of such disagreement a third 
physician should, if practicable, he called in. None but the rarest and most exeptional 
circumstances would justify the consultant in taking charge of the case. He should not 
do so merely on the solicitation of the patient or friends, 
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Article IV.—Duties of Physicians in Cases of Interfercnee. 


Sec. 1. Medicine being a liberal profession, those admitted to its ranks should found 
their expectations of practice especially on the character and extent cf their professional 
education. 

Sec. 2.) The physician, in his intercourse with a patient under the care of another 
physician, should observe the strictest caution and reserve, should give no disingenuous hints 
relative to the nature and treatment of the patient's disorder, nor should his conduct, di- 
rectly or indirectly, tend to diminish the trust renosed in the attending physician. 

Sec. 3.) The same circumspection should observed when, from motives of business 
or friendship. a physician is prompted io visit a person who is under the direction of another 
physician. Indeed, such visits should be avoided, except under peculiar circumstances, and 
when they are made, no inquiries should be instituted relative to the nature of the disease 
or the treatment employed, but the topics of conversation shculd be as foreign to the case 
as circumstances will admit. 

Sec. 4. A physician ought not to take charge of or treat a patient who has recently 
been under the care of another osteopathic physician, in the same illness, except in the 
ease of a sudden emergency, or in consultation with the physician previously in attendance, 
or when that physician has relinquished the case or has been dismissed in due form. 

Sec. 5.) The physician acting in conformity with the preceding section should not 
make damaging insinuations regarding the practice previously adopted, and. indeed, should 
justify it if consistent with truth and probity. for it often happens that patients become 
dissatisfied when they are nor inunediately relieved, and, as many diseases are naturally 
pretracted, the seeming want of success, in the first stage of treatment, affords no evidence 
of a lack of professional knowledge or skiil. 

Sec. 6. When a physician is called io an urgent case, because the family attendant 
is not at hand, unless assistance in consultation is desired, he should resign the care of 
the patient immediately on the arrival of the family physician. 

Sec, 7. It often happens in cases of sudden illness, and of aecidents and injuries, 
owing to the alarm and anxiety of friends, that several physicians are simultaneously sum- 
moned. Under these circumstances, courtesy should assign the patient to the first who 
arrives. and who, if necessary, may invoke the aid of some of those present. In such a 
case, however, the acting physician should request that the family physician be called, 
ane should withdraw unless requested to continue in’ attendance. 

Sec. Whenever a physician is catled to the patient cf another physician in his 
absence the case should be relinquished upon his return. 

Sec, % When a physician who has been engaged to attend an obstetric case is absent 
an‘ another is sent for, delivery being accomplished during the vicarious attendance, the 
acting physician is entitled to the professional fee, but must resign the patient on the arrivel 
of the physician first engaged. 


= 


Article Betireen” Physicians, 


Sec. 1.) Diversity of opinion and cpposition of interest may sometimes occasion con- 
troversy ond even contention. Whenever such disagreements occur and can not be imme- 
diately a:justed, they should be referred to the arbitration of a sufficient number of impar- 
tial physicians, 

SEc. 2. A peculiar reserve should) be maintained by physicians toward the public in 
regard to some professional questions, und as there exist many points in ethics and etiquette 
through which the feelings of physicians may be painfully assailed in their intercourse, and 
which may be misunderstood or net fully appreciated by general society, neither the subject 
matter of their differences nor the adjudication of the arbitrators should be made public. 


Article 


Sec. 1.0 The peculiarly insistent character of the needs arising from the ravages of 
disease calls for the rendering of gratuitous services with a frequency not exceeded in any 
other profession, but justice requires that some limits should be placed to their performance. 
Poverty, mutual professional obligations, and certain cf the public duties named in Chapter 
Ill. should always be recognized as presenting valid claims for gratuitous services: but 
neither institutions endowed by the public or by the rich, or by societies for mutual benefit, 
for life insurance, or for analogous purposes, nor any profession or occupation, can be 
admitted to possess such privilege. 

Sec, 2.0 It cannot be justly expected for physicians to furnish certificates of inability 
to serve on juries, er to perform military duty: to testify to the state of health of persons 
wishing to insure their lives, obtain pensions, or the like, without due compensation. 
But to persons in indigent circumstances such services should always be cheerfully and 
freely accorded, 

Sec. 3. Scme general rules should be adopted by the physicians in every 


town or 


district relative to the minimum pecuniary acknowledgment from their patients; and it 
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should be deemed a point of honor to adhere to these rules with as much uniformity as 
varying circumstances will admit. 

Sec. 4. It is derogatory to professional character for physicians to pay or offer to 
pay commissions to any person whatsoever who may recommend to them patients requiring 
general or special treatment or surgical operations. It is equally derogatory to professional 
character for physicians to solicit or receive such Commissions. 


CHAPTER TIL—THE PUTIES OF THE PROFESSION TO THE PUBLIC, 


Sec. 1. A full discharge of their professional duty would require that physicians 
should endeavor to enlighten and warn the public as to the great injury to health and de- 
struction of life arising from the ignorance and pretensions of charlatans; from the effect 
of any system of treatment not based on a thorough knowledge of the human body in 
health and disease, and from the effects of all so-called curative drugs, the evil of their 
effects differing only in degree whether in the regular prescription or its logical, even 
though illegitimate outgrowth, the self-prescribed ethical proprietary preparation, or the 
vicious patent nostrum. 

Sec. 2. As good citizens, it is the duty of physicians to be very vigilant for the wel- 
fare of the community, and to bear their part in sustaining its laws, institutions and bur- 
dens; especially should they be ready to co-operate with the proper authorities in the ad- 
ministration and observance of sanitary laws and regulations, and they should also be ever 
ready to give counsel to the public in relation to subjects especialiy appertaining to their 
profession, as on questions of sanitary police. public hygiene and legal medicine. 

SEc. 3. It is the province of physicians to enlighten the public in regard to quarantine 
regulations, to the location, arrangement and dietaries of hospitals, asylums, schools, prisons 
and similar institutions; in regard to measures for the prevention of epidemic and contagious 
diseases; and when pestilence prevails. it is their duty to face the danger and to continue 
their labors for the alleviation of the suffering people. even at the risk of their own lives. 

Sec. 4+. Physicians, when called on by legaily constituted authorities, should always 
be ready to enlighten inquests and courts of justice on subjects such as involve questions 
relating to sanity, legitimacy, murder by poison or other violent means, and various other 
subjects embraced in the science of medical jurisprudence. It is but just, however, for them 
to expect due compensation for their services, 


CASE REPORTS. 


Every osteopathie practitioner certainly appreciates the value of reliable 
case reports. A systematic report of a case, including the actual facts of his- 
tory, symptoms, pathology, etiology, treatment and results of treatment, is 
the nucleus of the best possible medical literature; it is the ground work, the 
exemplification of the school of medicine. Nothing else can appeal with 
such foree to both the apostle and skeptic as the facts of a case clearly stated. 
li is prima. facie evidence of the virtue of a method of therapeutics, far ahead 
of all theorizing and philosophizing, fer a theory or philosophy can easily 
be based on a false premise. 

There has been and still is a surprising dearth of records of eases treated 
esteopathically. It appears that much of our literature, scientific and pop- 
ular, is simply the explanation of a theory. This is all very well to a certain 
extent, even our most active enemies will readily admit that there is some- 
thing in the principles of osteopathy. But when it comes to the discussion 
that osteopathy is a complete system, all of the logic and philosophy and mere 
statements, positive and negative, will not prove and convince like the logic 
of actual results. 

Statements that a thing is so, harangnes and sarcasm are not scientific; it 
does not in the least savor of classified knowledge. In our literature we have 
many excellent scientifie and popular essays covering the general field of 
osteopathy. But “enough is as good as a feast” and what is now demanded 
above everything else are proofs bearing the stamp of every day practical 
results. And there is not one apostle of our science but could readily furnish 
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a dozen of such examples. Why is it that our literature is so deficient on this 
score? It can be nothing else but apathy and indifference. All of us talk 
of the slowness of recognition from ofher scientific sources, but what have 
we in our literature to appeal to an outside man of science? ‘Results tell” 
to be sure, but where are our classified results ¢ 

The report of the Publication Committee at the St. Louis meeting sums 
up the importance of the Case Report division very thoroughly. We trust 
every member of the A. O. A. has or will read it. The following quotation 
from this report is most suggestive: 

“The Committee * * * would impress upon practitioners the im- 
portance, first, of keeping accurate and detailed records of their cases, and, 
secondly, of transcribing their most interesting eases and reporting them to 
this committee. Whether those cases were suceesses or failures matters not 
for our purpose. Indeed, the published reports should show a percentage of 
failures in order to represent our practice fairly and because our failures often 
teach us more than our successes. We can not too strongly urge upon practi- 
tioners the need of liberal contributions of reports to the archives of the pub- 
Heation committee. If the published reports are to have a high value as 
scientific documents, they must be the result of careful reporting on the part 
of the practitioner and of the most discriminating selection on the part of the 
editor of the reports. 

“Obviously, if the editor has only a meager supply of reports in land the 
epportunity for selection, comparison and analysis is small; hence, in order 
to make the published reports of the utmost scientific value and worthy of 
the profession, the Publication Committee desires during the coming months 
to have a great quantity of material available for study. We owe it to the 
young practitioner just entering the field; we owe it to future generations of 
practitioners; we owe it to ourselves to lay a broad and deep foundation 
tor a copious and truly scientific literature of osteopathy. This can be aeccom- 
plished only by an effort on the part of every practitioner to lire up to his 
duly in the matter of recording and reporting his case histories.” 

There are now nearly one thousand members in the A. O. A. Suppose 
cach member sent in Just one case report per vear, that would mean an aggre- 
gate of one thousand cases. At present it seems difficult to get out two hun- 
dred cases a year. In the two series of one hundred each already published, 
comparatively few of our members have submitted cases. What is wrong 4 
This really represents a serious situation. It certainly would take very little 
time for each member to send in say five cases per anmum, and with the pres- 
cent number in the association this would supply a grand total of five thou- 
sand eases. What an invaluable mine of osteopathic knowledge and confir- 
mation five thousand eases would be! 

The department of Case Reports is in charge of Dr. Edythe Ashmore, of 
Detroit. er ottice should be flooded every day in the year with reports 
from our practitioners. Ilcer work the past vear has been well done, and 
especially so against the handicap of having only a few cases to edit. This 
task not only represents laborious work, but requires ability and technical 
knowledge. The rest of us should be glad to add our mite; our portion of it 
is certainly reduced to a minimum. Moreover, it is hardly just for us to 
map out work fer a committee and then shirk our part. The A. O, A. is an 
erganization for the mutual benefit of all; each of us share equally in its 
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protection, privileges and prestige. And without question there is not a 
member in the association but who will willingly and gladly aid if they but 
realize the significance of their part. 

It is very important that our practitioners send in all the case reports pos- 
sible this fall, for nearly three-fourths of the state legislatures will convene 
this coming winter and definite reports of cases from various osteopathists 
will be invaluable in our legislative fights. A ease report that tells of a cer- 
tain lesion being corrected and followed by a definite result is the best possi- 
ble argument in answering the claims of medical men that osteopathy is noth- 
ing but massage. 

Upon application to Dr. Ashmore, blank case reports will be sent to any 
member. Send in your failures as well as successes. Make your reports 
clear, concise, to the point, and comprehensive. Reports that are vague, am- 
higuous, and with various provises are not scientitic, and, thus, of no use to 
the editor. Remember the editor’s work in rearranging and rewriting the 
‘ases is considerable at best. Carn PL MeConnenn. 


ARE YOUR DUES PAID? 


The attention of delinquents is called to the provision of Seetion 1, Arti- 
cle VIL of the A. O. A. constitution, which is as follows: 

“Members shall pay an annual fee of five dollars in advance. If a member's dues. re- 
main unpaid for three months after an annual meeting, his name. after he has been notified 
of his arrears, shall be dropped from the roll. A person thus dropped from membership 
may be reinstated at any time within the year by a favorable vote of the trustees and pay- 
ment of all back dues. Any person dropped from membership and remaining out of the 
association for one or more years. may be reinstated by a favorable vote of the trustees and 
the payment of a reinstatement fee of five dollars and the current year’s dues.” 

Every osteopath who has the interests of the profession at heart should 
continue his support of the national organization. Aside from this duty, the 
benefits to be derived from membership far exceed the cost. No one can 
atford to miss these benetits. 

Let the above constitute an official notice to those in arrears that they 
must comply with this constitutional provision at once that unnecessary labor 
for officials and delay and disappointment to the individual may be avoided. 
Remittance of $5.00 should be made to the undersigned. 

M. F. Wenerr Treasurer. 
Columbus, Ohio, November 26, 1904. 


‘“*THE PRESIDENT’S MESSAGE.”’ 


The president of ithe A. O. A. feels that an explanation is due the members of the asso- 
ciation for apparently publishing his official message in the September issue of the Osie- 
opathic Physician. The article referred to is not and never was intended as an official 
utterance. These of course will appear in the JoURNAL of the association. It was written 
to the osteopathic profession at large, and is self-explanatory. The writer entitled the arti- 
cle “A Message to All Osteopathists.””. For some reason the editor of the above newspaper 
changed the caption to “The Dresident’s Message.” 

The editor of the Osteopathic Physician invited the writer to prepare an article for the 
profession in general relative to the A. O. A. and its work. He also requested at the same 
time a short article on locomotor ataxia for Osteopathic Health. These articles were gladly 
submitted some time ago. 

While appreciating the courtesy of the editor in giving space to the “message,” I ex 
ceedingly regret the change of caption which gives it a seeming official aspect. 

Cart MCCONNELL. 


Chicago, September 19. 
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THE CAMPAIGN FOR MEMBERS. 


The profession, certainly the membership of the A. O. A., will be interested in the mem- 
bership work. Active effort along this line is to be made. In fact it has already begun. 
Many good workers are offering to help and be responsible for the work in a state or group 
of states. This is indeed gratifying. but the most satisfaction comes to me through the let- 
ters almost daily received in which the writer says: “IL want a few membership application 
blanks. [ have in mind two or three friends I want to become members of the A. O. AL” 1 
should rather see ten applications come as the result of the interest and effort of ten of our 
members than to have one worker send me in that number, as much as I like to see this. 
This general interest is the truly hopeful sign. To help in developing this kindly interesi 
that is growing so rapidly year by year on the part of the members of the A, O. A. these 
loyal workers, referred to above, striving. 

Dr. Upton, the Assistant Secretary, with the aid cf such wheel horses in the associa- 
tion as Drs. Bolles, Drs. Tasker, Drs. Moore, Dr. Willard, Dr. Chase and others to be located 
and reported later, will cover the states west of the Mississippi River. Dr. Walter J. 
Novinger, the most active and successful worker we have had in this line the past year, 
has offered to work the entire Atlantic coast. He has the premise of the assistance of many 
active workers in these states. and the success of their efforts is assured. This leaves me 
some of the most populous states in ihe Mississippi and Ohio valleys, to which [ have not 
yet had the opportunity to give atiention. Will not some cne in these states volunteer to be 
responsible for the success of the work in his state? 

As indicated above it is not the idea in starting this campaign to simply work for mem- 
bers, nor to “butt in” in any way that could give offence to the profession in that state. 
We want to help to organize state societies where there are none, if it is desirable, and to 
aid the state officers and those whom they may secure for the work, in keeping before the 
profession the advantages they enjoy in membership in the A. O. A. and to urge upon the 
members of the association that they Keep interested in the matter of increasing the mem- 
bership of oue National Association. The officers and trustees want to see it strong, strong 
in numbers and strong in the zeal and interest of its members. If all of the members will 
become thus interested we shall have within the year two-thirds of the profession in- the 
ALO. AL We should have this proportion. 

The outlook is full of encouragement. but there ‘s work for us ail to do. There is one 
matter in which [Task the earnest co-operation of every member. There will be a number 
of extra copies of the November JOURNAL issued. These extra copies of the JouRNAL will 
be issued to send to those who are not members, but who would become good members if 
their interest were aroused in the maiter. Now L want YOU as you read these lines to 
pick out some acquaintances who would be interested in receiving a copy of the JOURNAL 
and send the name to me on a postal card. Lo will see that the JOURNAL is sent him, and 
that later a letter goes to him from the worker in his state. Then when you get your copy 
of the JOURNAL write to him or see him if you can. Tell him you have asked that a copy 
of the JourNnAL be sent him. Tell him how much good and profit you get out of your 
membership in the essociation, and ask him to apply for membership. If all who read this 
will act. it will mean several hundred members, 

Auburn, N. Y. Fraternally yours. IL L. Cuties, Secretary, 


MEMBERSHIP CERTIFICATES. 


About September 10th [To mailed out membership certificates to all who were square 
with the Treasurer at the time of the adjournment of the St, Louis meeting. By the time 
this is read in type LT shall have mailed certificates to all who have paid to date. T make 
this statement so that if any entitied to get the certificate does not receive it, he can write 
tae that it may be traced. These membership certificates are artistic, and properly framed 
will harmonize with the artistic surroundings of any room. [ trust that every one of them 
will be neatly framed and displayed in the office of the holder thereof. It entitles him = to 
the confidence of the community in which he resides, and when “irregulars’ are many, 
these having proper credentials are eniitled to properly display them, Besides it keeps the 
organization of the profession before the people and profession. L wish all state societies 
issued these membership certificates, Advertising is not in good form, but this is certainly 
Mlowable and cominendable. 

Auburn, N.Y. Il. Secretary. 


TO ALL STATE ASSOCIATIONS. 


All State Associations are requested to send a complete roster of their officers to the 
assistant secretary of the A. O. A. Dr C. A. Upton, New York Life Building. St. Paul, 
who is compiling a roster of the officers of all State Associations. Kindly notify him of the 
Officers clected at the coming elections. 
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AMERICAN OSTEOPATHIC ASSOCIATION. 
CASE REPORT. 
1, Diagnosis. Name of disease or condition... 


7g. Osteopathic lesions: 


1 
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(a) What manipulations were employed to correct lesion?.......... 
To excite or retard functional activity... ee 


(e) How much reliance was placed on general treatment for results? 


(d) Were there any changes in method as the case progressed ?...... 
(e) Frequency of treatment. (f) How long course of treatment? 
(g) Directions about diet, baths, exercise, 


(0) Symptoms relieved in what order 


DireEcTIONS—Report carefully and in detail. Be accurate and scientific. Make a regu- 
lar habit of reporting cases. Write on one side of the page only. Do not send testimonials. 

Return this report to Dr. Edythe Ashmore, 42 Valpey Bldg., Detroit, Mich.. and apply 
to her for more blanks gratis. 
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VIBRATORY TREATMENT. 


The attention of the osteopathic profession has lately been ealled to a 
mechanical vibrator invented within the last three vears by an osteopath, a 
member of the A. O. A. We have read the literature gotten out by the pro- 
imoters of this instrument. They base their treatment largely upon the oste- 
opathic idea of etiology. They claim that some things which an osteopath 
dees with his hands can be done with their machine in less time and with 
vreater case both to patient and physician. They claim to treat successfully 
rome Classes of cases In which esteopaths have not been uniformly suceesstul. 
They diagnose their cases in accordance with osteopathic practice. They un- 
dertake to give specific adjustive treatment such as the osteopath gives. They 
assert that the foree of the treatment and the extent of it is regulated by the 
hand of the operator and is not left to the machine, and they claim results 
such as the osteopath achieves. 

We are net prepared to affirm or deny the truth of their claims and it is 
not, at this time, of that phase of the question of which we would speak, but 
rather of the attitude which the profession should assume towards such in- 
struments. Naturally none of us would accept the bald statement of their 
makers as gospel truth. We believe it is coumendable in any body of scient- 
ists to demand a demonstration rather than to swallow, like blind rebins, 
everything that is offered. The test by which any therapeutic instrument 
should stand or fall is clinical results. 

Let us suppose for the sake of illustration that this instrument is all that 
is claimed tor ity that it will lighten an ostcopath’s labor, enable him to do 
more work, shorten the course of treatment for his patients and broaden his 
field of usefulness by enabling him to treat with snecess a greater variety of 
diseases. The question would then arise, may an ostecpath consistently use 
the instrument? = We believe that he weuld be violating no osteopathic 
principle in doing so. For the medieal man it would be otherwise. Te 
would be open to the charge of incensisteney; for in using the vibrator he 
must conform to ideas of etiology at variance with the teachings of his school 
of practice, 

The business ef an osteopath is to assist his patients to get well. To do this 
we believe it is necessary in most cases to correct lesions, to adjust abnormal 
parts. In accomplishing this he employs manipulation. Whether that manip- 
wlation be applied manually or mechanically is net a vital matter, but a mat- 
ter of method and not fundamental. The important thing is that it be 
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effective. The only question then, as we view it, is to determine whether 
any instrument will enable the osteopath to do better work and more good to 
a greater numbcr, bearing in mind that it proves nothing to say “it cannot 
be dene,” “there is nothing in it,” ete. 

That the A. O. A. has the right to pass upon the qualifications of its mem- 
hers goes without saving. That it has the right to discipline them for con- 
duct so immoral as to bring discredit upon the organization is self-evident. 
That members may pursue certain methods of practice so utterly ac variance 
with the principles of the -cience and the purposes of the association (e. g., 
drug medication) as to render their continued membership incongruous and 
wholly undesirable is also true. But we cannot sav that the use of the 
mechanieal device in question is immoral, nor does it seem to us wise in our 
present state of knowledge concerning vibration to say (pso facto that it isa 
Violation of osteopathic principles to employ it. 

We would not be understood as in any sense making a plea for the vibra- 
tory treatment, but we do plead for toleration and for investigation before 
passing judgment. Most of us have had occasion in nmmerous instances to 
condemm the bigotry of members of the medical profession as manifested in 
their malicious utterances concerning osteopathy, utterances evidently made 
without investigation of our claims or the result of our work. Let us net as 
we wax streng copy, one of the worst faults of our elder brother. 

We do not say that osteopaths should necessarily inve-tigate personally, all 
systems or therapeutic devices that may be brought to their attention. That 
vould not be possible. But we do say as a matter of intellectual honesty, 
that before passing individual judgment upon any of them, whether faver- 
able or unfavorable, or befere resolutions for or against them are adopted by 
our organizations, judgment should be based upon definite knowledge as to 
their claims and clinieal results. 

We do net believe there is any oceasion to get excited concerning the vibra- 
tory treatment. If it really does the work claimed for it by its promoters, 
und according to the theories they advance, it is a confirmation of osteopathic 
etiology, end it will survive regardless of the condemnation of any assoela- 
tion, If it will not do the work it will demonstrate that that is not an effec- 
tive method of applying osteopathic principles and it will find its way in due 
time to the therapeutic junk heap, no matter what adroit methods of exploita- 
tion are used in its behalf. 


Extra copies of the November number of the Jourxan will be printed and 
sent to nonanembers of the association to aid in increasing its membership. 
These will net be sent indiscriminately, but according to the following plan: 
Let each member of the A. O. A., who is interested in its welfare, write a 
personal letter to one or more friends in the profession outside of the associa- 
tion, setting ferth the benefits of membership and inviting them to join. 
These letters should all be mailed on November 1; a few days subsequently 
thereto a copy of the Nevember number of the Joerxan (which will con- 
tain an application blank) will he mailed to each person who has received a 
letter. In order that those who receive a letter may receive a copy of the 
Jourxar it will be necessary for each member who will write a letter as 
above indicated to send to the editor of the Journan not later than October 
25 the names and office addresses of those osteopaths to whom they will 
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write. This will not only enable us to have wrappers addressed by November 
1, but will help to determine the number of extra copies to be printed. 

Ilere is an opportunity for every member to render practical aid to the 
association. If all will perform this service there should be a substantial 
increase in our membership, and hence in the effectiveness of the association 
to accomplish the important work it has im hand. 


As pointed out by the Treasurer elsewhere in this number of the Journat, 
the membership of all whose dues are not paid by the 15th of October will 
lapse. ‘This means that if your dues remain unpaid this will be the last 
number of the Journat that you will receive; your name will be dropped 
from the directory ; you will not receive a certificate of membership; no copy 
of the Year Book, to be issued about December 1, will be sent you; and vou 
will miss the Case Reports which are to be printed this vear. 

We do not believe that any one will allow five dollars to weigh in the bal- 
ance against the above mentioned benefits. Surely no one at this epoch in our 
history will voluntarily retire from the association, and in the face of this 
notice there will be no reason for any one doing so involuntarily, hence we 
will expect te see every name in its place when the directory appears again 
in December. 


There are many questions before the profession about which there are 
henest differences of opinion. One of the ideas that led to the founding of 
the JourNxan was that a form be provided where members of the association 
might discuss questions of mutual interest. We believe that in a full and 
tree discussion the truth will be evolved or the expedient and right course to 
be pursued decided upon. The columns of the Jovrenxat are open to all mem- 
bers fer discussion of questicns of interest to the profession. The only con- 
ditions imposed are that communications be of reasonable length, be written 
in parliamentary language, and unpleasant personalities avoided. 


Aside from meetings of the A. O. A. there is no better opportunity 
afforded personally to present the claims of the association to non-members of 
that body than at meetings of the state associations. We trust that some 
member of the A. O. A. will, at each state meeting held between now and the 
Denver meeting, take it upon himself to urge membership in the A. O. A. 
upon each non-member present. If those who may decide to do this will 
notify us in time we will gladly co-operate by supplying literature to aid in 
the work. 


The iegislatures of a number of states meet this winter. It is probable 
that in some of them bills affecting osteopathy will be presented and it be- 
| hooves osteopaths to be on their guard. In drafting new bills or in amending 
existing laws the position of the A. O. A. on the three year course should be 
kept in mind. Our position on this question ought to make it easier to secure 
the passage of favorable laws. Anyway it is time that steps were being taken 
te put osteopathic legislation upon a permanent and uniform basis. 


Several state societies publish a directory of their members. The idea is a 
good one and should be adopted by all the states. 
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We are in receipt of a copy of the directory of graduates of the American 
School of Osteopathy, Kirksville, Mo., issued Aug. 31, 1904. This publi- 
cation also contains a directory of the graduates of the following colleges 
that are either under the management of, or have been merged with, the uA. 
S. Ov: SS. Still College, Northern Institute, Bolles Institute, Northwestern 
College and Milwaukee College. It is for sale at ten cents per copy by the 


publisher, Dr. J. A. Quintal, Kirksville, Mo. 


No doubt a majority of us have treated cases that we would be glad to 
furnish the history of to the editor of the case reports for permanent record 
in our literature, or perhaps we have had occasion to refer to them in our 
own practice and have been unable to do either beeause no adequate record 
was kept of them. Jt is a duty we owe to ourselves, our patients and the pro- 
fession to keep a detailed record of all cases treated. Now is the best time to 
begin this work. 


We call attention to the new case report blank that is printed in this issue 
of the Jourxan. Practitioners will confer a favor on the case report de- 
partment if they will study this form and report their cases in accordance 
with it, as nearly as practicable. Dr. Ashmore desires frequent reports of 
cases from every member. Send her some eases today. Get the habit and 
keep it up until she eries “old, enough!” 


Mr. S. M. Link, ef Kirksville, Mo., father of Dr. W. EF. Link, Knoxville, 
Tenn., and Dr. FE. C. Link, Kirksville, Mo., died at his home on September 
1. Mr. Link was a man of strict integrity, widely known and loved. His 
life was filled with generous deeds. In this attlietion Doctors Link have the 
sincere sympathy of a host of friends. 


Suggestions relative toa plan for a closer union between the national and 
state associations are solicited. A committee was appointed to draft a con- 
stitutional amendment providing for such relationship, and the members of 
this committee would doubtless be glad of any suggestions that might lead 
to a proper solution of the question. 


We will be pleased to place on our mailing list, free of charge, the address 
of any college of osteopathy maintaining a reading room for its students. We 
realize that the best time to interest osteopaths in the work of the associa- 
tion is in their student days. 


It is hoped that there will be a large number of contestants for the A. O. ° 
A. medal. See the Journar for September for details as to terms of the 
contest. 


A number have asked for the title page of Volume IIT, but we still have a 
number on hand, one of which we will send to any member who asks for it. 


The darkest hour in the history of any young man is when he sits down to study 
how to get money without honestly earning it—Horace Greeley. 


JOCRNAL OF TILE 


NOTES AND COMMENTS. 


IMPRESSIONS OF ST. LOUIS MEETING. 


The 19%H meeting of the A. O. A. impressed me by its size, its evidences of growing 
experience and desire for more thorough education. Even though debates became heated, it 
was best so because unter such circumstances men say what they think and are the better 
for it. The evidences of sincere fellowship and good will were everywhere. 

We have a stronger profession because of this convention, 

At future meetings those having scientific subjects should be jimited as to length of arti- 
cle. The effort put forth by those having clinical subjects was commendable, but it was dis- 
heartening to the clinician to labor under such handicaps as existed at this meeting. 

All of us want to know the personal erpericnce of our co-workers, but don't care for 
text book resumes. Dain L. TASKER. 

Los Angeles, Calif. 


A SUGGESTION FOR FUTURE MEETINGS. 


May we not have at subsequent meetings of the association the clinic or demonstration 
at the beginning of the session?’ This feature with scientific practical papers is by far the 
most important work before the convention and should be given the most prominent part. 
This mutual exchange of ideas and experience as brought out by a properly conducted 
clinic and liberal discussion fellowing is, with individual study and research, our mosi 
efficient means of securing what we are all striving for, growth and development in our 
study of the human body. 

While we have finished a most strenuous meeting in which all important subjects were 
before the association necessitating liberal discussion to a thorough understanding of the 
subject, [T believe we err in-not limiting debate upon all such subjects, as valuable time is 
unnecessarily consumed, 

The St. Louis meeting had momentous questions to decide and was perhaps justified in 
part. but our most important work should be paramount always. 

Chicago, Il. ALFRED WITEELOCK YOUNG, 


PROFESSIONAL AMENITIES. 


Is letter writing a lost art with osteopaths or one they never possessed’ The experi- 
ence of everyone who has attempted anything which required co-operation from the practi- 
ticners is that it was next to impossible to get replies from letters even when stamped 
envelopes were sent. This is discouraging. to put it mildly, to the one who is hard at work 
on a thankless task tending toward the uplifting of the osteopathic banner. Men who 
should feel complimented and honored at getting such recognition of their standing calmly 
ignore it and earn an unenviable reputation and the ill will of the sender for the discour- 
tesy shown. It makes research and interchange of thought practically impossible. Then 
in the matter of referring patients to osteopaths, how many fail in the simple cbligation 
and common courtesy of acknowledging the favor shown. The sender probably is much 
interested in the welfare of the patient and would be glad to have the opinion cf the other 
physician, at least to know that the patient had continued with the treatment, yet it is a 
matter grossly neglected. It tends to make one careful in selecting his man the next time 
he has ovcasion to send patients to that city. We are all busy people, but we must not 
neglect the littl: amenities which make life worth living. Cras. C. Teac. 

Brooklyn, N. Y. 


MACHINE MADE OSTEOPATHY. 


The question of mechine made osteopathy will doubtless solve itself as has the corre- 
spondence made osteopath. Results will always tell, and if a machine can be made to do 
better work than the trained hand guided by a mature mind it will take its place in the 
healing art. If tha: time comes it will not be too much to expect that we shall see surgical 
machines where the patients will be dumped into a hopper and come out the other end, 
nicely bandaged, minus their vermiform appendices, ovaries, tonsils and other unnecessary 
organs. This phase of the question is not the vital one. but this is: has the American 
Osteopathic Association any right to say whether its members shall or shall not use the 
“riveting machine?” The Greater New York Osteopathic Society says emphatically that 
its members shall practice osteopathy and the machine made variety is barred. In the 
absence of any law in the A. O. A. en that point this question is made pertinent by the 
rumor circulated at St. Louis that a proposition was made to the trustees by the agent of 
a vibrator to have it adopted as the official machine. A cunningly worded letter to the pro- 
fession followed by which this impressicn was strengthened, as it states that such an inter- 
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view really occurred. Is this not going too far and should not there be a positive state- 
ment, outside the secretary’s report, as to what took place so that members may not he 
misled by the thought that “leaders of the profession’ were dissatisfied with the work of 
their hands and had resorted to the skili and judgment of an inanimate machine. 

Brooklyn, N. Y. C. TEALL. 


OSTEOPATHY AND THE WORLD’S FAIR. 


Recently we looked upon the masterpieces of man’s handiwork at the great World’s 
Fair. We saw architectural splendors that would outshine the magnificent structures that 
crowned the far-famed acropolis in ancient Athens. We beheld the transcendent glory of 
marble after it had been shaped by the chisels of the world’s gratest sculptors. We gazed 
with rapture upon the masterpieces of art, reflecting the richest beauties of nature’s crea- 
tions. We were thrilled with ecstasy when some choral club and orchestra aided by the 
greatest organ in the world, made Festival Hall to resound with the melodies of the world’s 
greatest Composers. We were awe-struck on witnessing the irresistible power of the world’s 
greatest engines. But howevr glorious may be the work of the men who produced the won- 
ders of the world’s greatest fair, the work of the osteopathic physician is more glorious. 
The builders of the beautiful palaces used stone and wood and staff. The osteopath uses 
human bones and muscles and ligaments. The sculptor forces his chisel into cold marble. 
The osteopath adjusts the form of living bodies. The artist distributes bright colored 
paints upon his canvass. The osteopath gives direction and place for human lymph and 
blood. The musician strikes chords of twine and steel. The osteopath plays upon a silver 
chord with a million of branches and makes a discordant diseased body to thrill with the 
musie of perfects health. 

One of those Westinghouse engines has power enough to carry a river in its arms and 
scatter the waters over a mountain top. but the owner of the engine would gladly exchange 
it for the power needed by his little baby daughter to raise her tiny paralyzed arm! Os- 
teopaths, do we fully comprehend our responsibilities? Are we ready to grasp all our 
opportunities C. W. Younc. 

St. Paul, Minn. 


THE THREE YEARS COURSE. 


“But if I were dangerously sick and in a strange place, T should want an M. D. ealled.” 
These words were uttered in the course of a discussion relative to osteopathy. The speaker 
was one of the most broad minded and influential divines in the west. Tle is a friend of 
osteopathy and believes that it is a system of rational therapeutics. Tle was asked the 
reason for this attitude and answered, in substance, that he did not think that the average 
man or woman could learn enough in twenty months under any system to meet every detail 
of a general practic® and that the man who had spent more time would appeal to him as 
having had the best opportunity te be fitted for an emergency. In the course of further 
discussion it was admitted that there were those in the practice of osteopathy today who 
were as competent as general practitioners as were the best of other schools, but that these 
were exceptions. They were men of better general education or of greater mental capacity 
than the average. It was contended, and cannot be controverted, that the bulk of our 
student body. entering osteopathic colleges, just the same as in other colleges, are not of 
this class. The course should be of sufficient length that the average student can fit him- 
self in such manner that he can be looked upon by the public just as safe a guide through 
all crises as his medical contemporaries of different faith. The students of unusual capa- 
bilities would, while in school. have time for original research with college facilities, and 
the science be thus further elevated. 

In a recent talk with an eastern professor of science who is a firm believer in osteopa- 
thy. the same idea was advanced. 

These are merely expressions the ike of which we are encountering in the field every 
day. 

Our sphere, of usefulness has widened and with it our responsibilities, Only six or 
eight years ago the percentage of acute cases which were being treated was very small. The 
average osteopath is the family physician now in ten families where he was in one eight 
years ago. 

We must know everything from the two teeth mest likely to be cut first by the baby 
to the proper care of the father during an attack of pneumonia. 

There is nething which will so favorably impress the more intelligent and influential! 
class of citizens with the dignity and worth of our science as the establishment of a mini- 
mum three years’ course, exclusive of major and operative surgery, as the profession's 
standard of edueation. It will throw down the last efficient barrier to speedy universal 
recognition, legally as well as otherwise, and we will then be given just acknowledgment 
on health boards, municipal, state and national sanitary commissions, ete. 

Missoula. Montana. ASA WHILLARD. 
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A. 0. A. BANQUET. 


The following is a copy of the menu card and program of the banquet to the American 
Osteopathic Association at the Inside Inn, within the World’s Fair grounds. served at 9:30 
on the evening of Thursday, July 14, 1904: 


MENU. 
Salted Almonds 
White Rock 
q Ox Tail, en glace 
| Breadsticks Relishes 
| Lobster Patties, Newburg 


Asparagus Vinaigrette 
Roman Punch 


Spring Chicken Potatoes Rissole 
Fruit Salad 
Neapolitan Ice Cream Fancy Cakes 


White Rock 
Roquefort Cheese 


Toasted Crackers Demi Tasse 


INSTRUMENTAL SELECTIONS— FISCHER'S ORCIUESTRA. 


Solo for Cornet—-*Annie Laurie’...... by Jay 


Harry B. Jay 
Popular Selection—“Yankee Consul” 


th 


» Xylophone Solo—"Dance in the Woods”’......... Stobbe 
Dan W. Barton 
7 Duvet for Flute and Clarionet—“The Butter Bendix 
| Messrs. Barbour and Morrill 
i Toastmaster—Dr. C harles Hazzard, New York City. 


“His only duty is to steal the thunder 
Of those mentioned hereinunder.”’—Anon. 


NATIONAL ORGANIZATION. -Dr. T. L. Drennan, Jackson, 
“Nature knows no pause in progress and development, and attaches 
her curse on all inaction.”—Goethe. 


THE Tenn. 


THE STATE ORGANIZATION........ Dr. C. A. Upton, St. Paul, Minn. 
“Nothing great was ever achieved without enthusiasm.’’—Emerson. 
Tne Best MEDICINE Dr. R. W. Bowling, Franklin, Ky. 


oer 


hrow physic to the dogs. ”__ Shake speare, 
“Where will you find . dog that will touch it “—Zill Nye. 
“Man is not the creature of circumstances. Circumstances are the 
creatures of men.”’—Disraeli, 
“For manners are nov id!e, but the fruit 
Of loyal nature and of noble mind.’’—Tennyson. 
“Hospitality sitting with Gladness.”—Lengfellow. 


THE EXPOSITION ..-Dr. Irene Bissonnette, Buffalo, N. Y. 
| “These buildings will disappear ; ; this creation of art and industry and 
| beauty will perish from sight, but their influence will remain to ‘make 


it live beyond its too short living with praises and thanksgiving.” Who 
are to tell the new thoughts that have been awakened, the ambitions 


j fired, and the high achievements that will be wrought through this 
‘Kinley’s last speech at Buffalo. 
| “We are shaped and fasinened by what we love.”’—Goethe. 
“In the end, thought rules the world..—McCosh. 


MINNESOTA STATE OSTEOPATHIC ASSOCIATION. 


The sixth annual meeting of the Minnesota State Osteopathie Association was held at 
| Minnehaha Hall, 166 West Ninth street, in St. Paul. Friday morning, afternoon and even- 
ing, Sept 2nd. There were sixty-nine present, and it was the most suecessful meeting in 
the history of the association. The program as given below was carried out in full, ex- 
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cepting that Dr. Pickler, owing to the lateness of the hour, gave way to Dr. Still, and Dr. 
Pickler’s paper was not read. 

Several amendments to the constitution were made, the admission fee being discon- 
tinued. 

Officers elected: President, H. H. Mcellering, St. Paul; First Vice-President, W. H. 
Eckley, St. Paul; Second Vice-President, J. T. Boylan. Minneapolis; Third Vice-President, 
W. O. Flory, Minneapolis; Secretary, J. A. Herron, Minneapolis; Treasurer, Miss A. M. 
Mahony, Minneapolis: Legal Adviser, C. W. Young, St. Paul; Librarian, Miss K. J. 
Manuel, Minneapolis: Trustees, Georgie W. cag ag St. Paul; G. M. Stern, St. Paul; J. C. 
Bohen, St. Paul; Victoria Anderson, St. Paul; L. S. Bottenfield, Minneapolis. 

Thanks of the association was extended to Dr, Upton, the retiring Secretary, for the 
work of the past year for the association. Dr. Upton declined re-election. The reception 
tendered in the evening to Drs. J. Martin Littlejohn, Eila D. Still and H. W. Forbes was 
largely attended. 

PROGRAM. 
Forenoon, 9 O'clock Sharp. 
TPresident’s Address Willits. . 
Delegate’s Report ......... A. Upton 
The Theory of Lesions and Their Treatment me “Dr. J. Martin Littlejohn 
Business Routine and Election of Officers. 
The Vaso-Motor System...... ie ..Dr. J. B. Bemis 
Question Box. 
Afternoon, 2 O'clock. 
Spinal Curvatures . ..Dr. IT. W. Forbes 
Clinics. 
Osteopathic Obstetrics ...... Dr. Ella Still 
Question Box. 


THE GREATER NEW YORK OSTEOPATHIC SOCIETY. 
The following program was carried out at Fifth Avenue Hotel, New York City, Sept. 16, 


15 P. M.—Call to Order—Secretary’s Report. 

:25—Annual Address President, Charles F. Tiandel 
:40—Report of Membership Cominittec. 

:0—Report of Delegates to A. O. A. Meeting at St. Louis—Clarke F. Fletcher, D. O., 

Charles H. Whitcomb, D. O. 
215—Discussion on Operative Interference in Hemorrhoids Led by Forrest I. Smith, D. O, 
:835—Disenssion on Abuses and Benefits in Curettement..Led by Charles C. Teall, 1. 0 
Adjournment. 


KANSAS OSTEOPATHS. 


The following is the pregram of the third annual meeting of the Kansas Osteopathic 
Association, held at Salina on Sept. 9, 1904: 

10 O'clock asn—Roll call: reports of committees; admission of new members, 

Paper—“Neurasihenia,” Dr. Bygone Armor, Emporia. 

Discussion—Led by Dr. J. Bower, Salina. 

Paper—"Osteopathic Dr. R. A. Bower, Burlingame. 

Discussion—Led by Dr. C. Waulett, Topeka. 

1:30 O'Clock p. m.—Vaper—"Osteopathic Gynecology,” Dr. Adele Doane, Parsons. 

Discussion—Led by Dr. J. O. Strother, Winfield. 

Paper—*Osteopathy in Eye Troubles,” Dr. TH. K. Benneson, Clay Center. 

Discussion—Led by Dr. W. L. Lyda, Great Bend. 

Miscellaneous business: election of officers; selection of next meeting place; adjournment. 


ATTENTION, OSTEOPATHS! 


Wm. R. Dobbyn & Sons are row engaged in preparing the second of the Osteopathic 
Year Book. This publication is issued under the authority of the American Osteopathic 
Association, and is designed to represent the ahole profession. 

We urgently request the secretaries of the state societies, and all secretaries of other 
osteopathic societies to prepare a list of all legitimate practitioners in the state ov society 
of which he or she may be the secretary, and send to the publishers. 

The blanks necessary for this will be sent them by the publishers, and should any be 
overlooked, please netify Wm. R. Dobbyn & Sons, Minneapolis, Minn., and the blanks 
will be promptly seni. 

All osteopaths graduates of the Associated Colleges and schools recognized by the Ameri- 
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can Osteopathic Association, and graduates of legally chartered colleges of osteopathy, said 
graduates holding certificates from osteopathic state boards of examiners, are also requested 
to send name on a card giving address, year of graduation, college from which graduated, 
to the publishers as above, that their name and address may be properly given. VPlease 
report also the name of the president and secretary of each society, and state whether any 
legislation has been attempted or obtained in your state during the past year or whether any 
is contemplated. By doing these things and doing them promptly, you will confer a great 
favor upon the association and the publishers, C. P. McConne i, President. 

Hl. L. Secretatry. 


PERSONAL. 


Dr. and Mrs. S. A. Ellis have returned to Boston from their European trip. Dr. Ellis 
has resumed his peatice at 144 Huntington avenue. 


The address of Dr. O. L. Butcher should have appeared in the September directory as 
follows: Ifotel Belmont, Virginia avenue, Atlantic City, N. J. 


Drs. Hf. E. Nelson and Richard Hl. Coke have formed a partnership under the firm 
name of Nelson & Coke, with offices at 1203 Second street, Louisville, Ky. 
Dr. Florence Brown Stafford, of VPittsburgh, Pa., retired on Sept. 15 from the firm of 
IIeine & Stafford. Wer present oifice is at her residence, 811 St. James street, East End, 
Pittsburgh, Pa. 
Almost two years ago Dr. Jenness D. Wheeler, of Boston, suffered a stroke of hemi- 
plegia. Jt is gratifying to be able to state that the doctor has recovered and has resumed 
the practice of his profession. His oflice is at 37 Earl street, Malden, Mass. 


REMOVALS. 


We have been notified of the following changes in addresses of members since the 
September number of the JOURNAL was issued: 
Harriet L. VanDeusen, 140 State street, Albany, to 101 Division street, Amsterdam, N. Y. 
Richard Hf. Coke, 636 Fourth sireet, to 1203 Second street, Louisville, Ky. 
J. oS. Blair. Van Wert. Towa, to 17 N. MeQamly street, Battle Creek, Mich, 
G. S. Hoisington, Belleville, Kan., to Great Folls, Mont. 
R. F. Graham, Sioux City, la., to Batavia, N.Y. 
Alice A. Robison, 101 Dartmouth street, to 42 Dartmouth street, Springfield, Mass. 
M. Gifford, Onarga, to Florissant, Col, 
A. Duke Durham. Thomasville. Ga.. to Frederickton, N. B. 
Ethel KE. Brown, 199 Warren avenue, to 994 E. Fifty-third street, Chicago, Il. 
O. B. Gates, Hastings, io 299 Crapo Block, Bay City, Mich. 
T. J. Watson, Denver, Col., to New London, Mo. 
J. Margaret Andrews. Beaver Dam, Wis., to 250 N. Church street, Rockford. Ill. 
J. 1. Wheeler, 416 Marlboreugh street, Boston, to 37 Earl street, Malden, Mass. 
Florence Brown Stafford, 303 Nixon Building, to S11 St. James street, Pittsburgh, Pa. 
Norman B. Atty, Seattle. Wash. to Plymouth Inn, Northampton, Mass. 
Clara Davis, 124 S. Main street, to Wooster street, Bowling Green, O. 
We would be obliged to anyone who will give us the office address of any of the 
following members: 

Jas. K. Tuttle, New York City. 

M. Cebelia Hollister, Brooklyn, N. Y. 

Frank L. Martin. late address, 234 VPost street, San Francico, Cal. 

Edward Lapham Ifill, late address, 18 Aspinwall avenue, Brookline, Mass. 

Linda Hardy, late address, 118 W. Eighth street. Topeka, Kan. 


NEW MEMBERS. 
The following have been elected to membership in the A. O. A. during the past month: 
J. Houser Corbin, 301 Broad street, Westfield, N. J. 
L. Denniston, 153 Main street, DeKalb, Il. 
Laura Duecote, S61 W. North avenue, Baltimore, Mad. 
Emma Griffin Gardner, 1804 Main street, Richmond. Ind. 
Martin I). Young, Loveland, Colo. 
Dr. E. Wf. Shackleford, 201 FE. Franklin street, Richmond, Va.. wants one copy each 
of Nos. G and 7, Voi. IL... Journan A. O. A. 
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OSTEOPATHIC LITERATURE. 


In order to make room jin our office. put a litttlhe money in the A. O, A. treasury, and 
place good osteopathic literature where it will do the most good we offer to members of the 
Association any of the following literature at the greatly reduced prices quoted: 


36 copies of Volume I., bound, each 
9 copies of Volume I., unbound, each ....... We 


SINGLE COPIES VOL. I.. 5 CENTS FACH, (This Volume was Issued Bi-Monthly.) 
169 copies No. 1: 3 copies No. 3; 45 copies No. 4; 44 copies No. 5; 12 copies No. 6. 
SINGLE COPIES VOL. IL, 5 CENTS EACH. 


6 copies No. 2: 8 copies No. 3: 10 copies No. 4; 11 copies No. 5: 7 copies No, 8; 11 
copies No. 9; 57 copies No. 11; 12 copies No. 12. 


10 copies Vol. TIII., bound, at $1.25 each: GO copies Vol. ITT.. unbound. The latter will be 
given to those first elected to membership in the A. O. A. during this year. To fill out the 
ten bound copies and sixty unbound copies of Vol. TIL. consumes all of the September (19403) 
number. There are over 100 copies of other numbers of Vol. IIL. which will be sold in any 
quantity desired at 5c per copy. 


. 


Several hundred copies of Case Reports, series T. and IL., at 10 cents per copy. 


We also have the following pamphlets which will be sold at 2 cents per copy: 

820 copies “Osteopathy an Independent System Co-Extensive With the Science and 
Art of Healing.” by J. Martin Littlejohn; reprinted from the JoURNAL for Septtember, 19411. 

40 copies “The Biological Basis of Osteopathy.” by C. M. T. Hulett, president's address ; 
reprinted from the JoUuRNAL for November, 1901, 

80 copies “The Summation of Causes in Disease and Death,” by E. R. Booth, presi- 
dent’s address; reprinted from the JouRNAL for October, 1902. 

30 copies “Therapeutic Fallacies.” by C. C. Teall, president's address; reprinted from 
the JourRNAr for August, 1903. 
cember, 19038. 

75> copies “Appendicitis,” by A. M. Willard: reprinted from the JourNaL for De- 

Any of the above will be sent to members, prepaid, on receipt of price. 


REVISED EDITION 


NOW READY. 


375 Pages, 35 Etchings, extra Paper, Print and Binding. Cloth, $3.00, Half Morocco, 83.50 
Address G. D HULETT, 409 South 6th St, Ki-ksville, Mo 


The Principles of Osteopathy. 


An Invaluable Book for the Student °.2.. Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1908. Price $5.00. 


Address Dain L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E. ACHoRN, D. O. Mrs. ADA A. ACHORN, D. O. 
OSTEOPATHIC PHYSICIANS, 
“THE ILKLEY,” 178 HUNTINGTON AVE. 


OFFICE STABLISHED IN JULY 1897. FOUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 


THE 


CALIFORNIA COLLEGE 
OSTEOPATHY 


( Incorporated ) 


1401 Van Ness Ave., SAN Francisco, CAL. 


Next term opens September 5, 1904. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE or OSTEOPATHY 


PHILADELPHIA, PA. 
Enlarged Management 
Magnificent Buildings 
Well Equipped Laboratories 
Fine Lecture Rooms 


Faculty composed of sevente2n men and women of experience, each eminent in his 
department. 

The only Osteopathic College in which the exclusive ownership is controlled by the faculty. 

Special attention given to dissection. Unlimited Clinical Materiai. Conforms to the highes 
standard in Osteopathic education. 


Send for catalogue for terms and time of course to the Dean. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


Corner 33d and Arch Streets PHILADELPHIA, PA. 


THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


' ESTABLISHED 1897. INCORPORATED 1898 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 

The three year course was inaugurated September, 
1902. Next term opens September 12th, 1904. 

No mid-year class. No student admitted except 
on acceptance of application. 

The individual instruction to students, the rest 
periods during the term, a year of clinical demonstra- 
tion and practice, Osteopathic and Surgical, and the 
dissection privileges make the course ideal. 

To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college. 
will be of untold value. A year’s experience in our 
clinic is REAL PRACTICE. 

Tuition $150 per annum, including dissection, in 
regular three year course. 

Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy, 
584-588 Huntington Ave., 
BOSTON, MASS. 


AmericanSchool 


of 


Osteopathy 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PREesIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term— three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new Students are matriculated. Next term opens September 5, 1904. 

Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 


American School of Osteopathy 


Kirksville, Mo. 
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